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O ur community’s Ten Year Plan to End Homelessness is called   
GRACE for the Homeless (Gainesville Region/Alachua County Em-
powerment). This plan belongs to the citizens of Alachua County. 

The people described in 
this plan -- those without 
shelter, who are vulnerable, 
suffering and struggling 
to survive -- belong to this 
community. 

Homelessness carries a cost 
for all of us: fi nancially for 
taxpayers, emotionally and 
physically for homeless per-
sons. GRACE for the Home-
less is designed to act on our 
compassion for our poorest 
neighbors.   

Alachua County has ap-
proximately 1,000 homeless 
men, women and children. 
Our community has less 
than 350 shelter beds, which 
leaves over 650 people un-
sheltered each night. More 
than a quarter (27%) of the 
homeless are children un-
der the age of 18.  

Many of our homeless were 
born in Alachua County or 
grew up here.  Nearly for-

ty percent of the homeless 
men in our community have 
served in the U.S. Military.  

The primary causes of 
homelessness include un-
employment, income that 
does not meet basic needs, 
and disabilities (physical, 
mental health, drug/alco-
hol addiction). 

Homelessness has been 
called a national disgrace in 
the wealthiest country in the 
world.  It is a national prob-
lem with a local solution. 

The Gainesville/Alachua 
County Ten Year Plan to 
End Homelessness marks 
a departure from the long-
standing community ap-
proach of managing the 
symptoms of homeless-
ness rather than attacking 
the root causes – poverty 
and a lack of affordable 
housing. 

Hundreds of volunteers rep-
resenting government, busi-
ness, education, the crimi-
nal justice system, service 
providers, faith-based and 
community organizations, 
homeless persons, and oth-
er citizens, have spent the 
last six months developing 
our community’s Ten Year 
Plan. 

Our goal is to both end and 
prevent homelessness. Our 
plan includes innovative 
ideas based on successful 
models that have been im-
plemented in other parts of 
Florida and the U.S.  

In order for the Gainesville 
- Alachua County Ten Year 
Plan to be successfully im-
plemented it will require the 
active support of all of our 
citizens. The fact that you are 
reading these words shows 
you have an interest. We in-
vite you to take action and 
become part of the solution.  

Pegeen Hanrahan
Mayor,

City of Gainesville

Rodney J. Long
Alachua County 

Board of Commissioners
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In Gainesville, you 
can find one formerly 

homeless and now very 
blessed recovering alco-
holic working there. A 
Vietnam Vet with over 
25 years of construction 
experience. 

No one sets out to end up 
on the street, but it hap-
pens.

The trip to the bottom is 
sad and harsh to say the 
least.  The journey back is 
nothing short of miracu-
lous.  The key was being 
told that I did not have to 
do it anymore.  

All I had to do was devel-
op some long-lost spiri-
tual understanding and 
trust, and accept help 
from those willing to 
show me the way back.  

Like so many others I 
didn’t know there was 
help or people who actu-
ally cared.

I had spent over two 
years living in an alley 
before I came to the VA 

Medical Center in Gaines-
ville for an after-surgery 
eye exam.  

I found out about and got 
accepted into the VA Resi-
dential Rehab Treatment 
Program. Through that 
program I learned of a 
partnership housing pro-
gram between St Francis 
House and the Alachua 
County Housing Author-
ity. 

After a year as Resident 
Manager of their single-
room occupancy hotel 
(SRO) called Sunrise Resi-
dence Inn, I received an 
invitation to be part of 
Gainesville’s 10-Year Plan 
to End Homelessness.

Through all that has hap-
pened in the past 30 
months, if I could claim 
any success it would be go-
ing into the shelter, seeing 
my peers and being able to 
say, “But for the Grace of 
God there go I.” 

Tom

Introduction “St. Francis
   House 

Homeless Shelter and 
Soup Kitchen is where 

you expect to find 
homeless people. 

“
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Why End Homelessness?

For 20 years, com-
munities through-
out the country have 

been managing the homeless 
problem rather than seeking 
to address the root causes. 
The Federal Government has 
spent billions of dollars on 
homeless programs since the 
enactment of the McKinney 
Act in 1987. 

Despite this investment, 
there continue to be thou-
sands of people who experi-
ence homelessness locally. 
As many as 3 million people 
become homeless nationally 
over the course of a year.1 

To get a different result, the 
United States Interagency 
Council on Homelessness  
(ICH) has spearheaded a 
national effort to both end 
and prevent homelessness 
through the development of 
local 10-year plans. 

Currently, there are over 200 
cities that have developed 
10-year plans and have com-
mited energy and resources 
to their implementation. 

According to U.S. ICH Ex-
ecutive Director Philip Man-
gano: 

“Five years ago the notion of 
cities having 10-year plans to 
end homelessness was naïve 
and risky. No one thought it 
was possible. But the new re-

search and new technologies 
have created such movement 
and innovation on this issue 
that it may now be naïve and 
risky not to have such a plan.” 
 
Research has shown that sup-
portive housing strategies 
can be effective in moving 
chronically homeless persons 
(those with long-term and/or 
repeated episodes of home-
lessness and some form of a 
disability) off the streets , out 
of shelters and on toward  re-
covery and self-sufficiency.2 

Nationally, recent studies 
show that while chronically 
homeless persons constitute 
approximately 10% of the 
homeless population, they 
typically consume over 50% 
of all emergency homeless 
services.3

 

“Homelessness is a 
national problem 
with local solutions. 
Working together, 
we can end this na-
tional disgrace.” 

Philip F. Mangano, Executive Director, 
U.S. Interagency Council on Homelessness

In Gainesville and Alachua 
County there are an estimat-
ed 1,000 homeless persons. 
Our community has ap-

The 10-year planning 
process will require 
long-term commit-

ment, from the first plan-
ning steps to full imple-
mentation. It will require 
ongoing volunteer and staff 
time and energy. 

Commissioner Long and 
Mayor Hanrahan have cre-
ated a Homeless Imple-
mentation Committee to 
facilitate the 10-year plan 
process. 

The Implementation Com-
mittee will comprise the 
chairs and co-chairs of the 
seven committees (Steer-
ing, Housing, Health, Pub-
lic Safety, Services, Faith-
based and Finance). It will 
begin meeting immediate-
ly in 2006 and will report 
its progress to the Steer-
ing Committee every six 
months.       

The 10-Year Plan is intend-
ed to be a living document. 
It is a map for the next ten 
years which should be 
modified as needed.  

Members of the public and 
elected officials need to em-
brace it as a beginning point. 
More than 100 community 
leaders have donated their 
time and energy into devel-
oping this plan.

It is essential to keep the 
momentum going.
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proximately 350 shelter beds, 
which leaves 650 persons un-
sheltered each night.

The stereotypical image of 
a homeless person as an un-
employed, panhandling, 
single male with an alcohol 
problem is a misnomer that 
enables some people to look 
the other way. 

The reality is that the home-
less in our community in-
clude women with children, 
elderly people, physically 
and/or mentally disabled 
persons, veterans, and the 
working poor. 

Another misconception is 
that the homeless are tran-
sients. Nearly a third (31.7%) 
of homeless people in Ala-
chua County have lived here 
for 10 years or more. Over a 
fifth (21.6%) were born here 
or grew up here (see “Who are 
the homeless in Alachua Coun-
ty?, following page).4

Causes of 
Homelessness:

The causes of homeless-
ness are complex, yet 

the reoccurring themes that 
emerge are: poverty, a lack 
of affordable housing and a 
need for services. 

According to the most recent 
(January 2005) point-in-time 
survey conducted by the Ala-
chua County Coalition for the 
Homeless and Hungry, the 

primary causes of homeless-
ness were: unemployment, 
income that does not meet 
basic needs, alcohol/drug 
problems, mental health is-
sues, domestic violence, 
physical/medical problems, 
released from an institution 
(jail, prison, hospital) and di-
vorce/separation.

Contributing
problems: 

Gainesville does not have 
a housing shortage but a 

lack of housing that is afford-
able for the people who live 
and work in our community. 

There is also a need for per-
manent supportive housing 
for homeless persons with 
disabilities. 

Currently, we have inade-
quate service capacity for the 
needs of our homeless neigh-
bors. 

The system of care is frag-
mented. Homeless persons 
have difficulty accessing 
mainstream resources. Poor 
discharge planning from 
public systems (hospitals, 
jails, etc.) results in addition-
al homelessness. 

Existing ordinances, policies, 
and programs limit law en-
forcement options in terms of 
arresting homeless persons. 

There is a fundamental need 
for enhanced public aware-

ness regarding the plight of 
the homeless. 

The Costs of 
Homelessness:

It costs almost $9,000 to 
provide one year of hous-

ing and supportive services 
to a homeless individual in 
emergency shelter. 

It costs only $3,600 to pro-
vide a $300 monthly housing 
subsidy to an individual to 
ensure she or he remains in 
existing housing.5

The New England Journal of 
Medicine reports that home-
less people spend an aver-
age of four days longer in the 
hospital, per visit, than com-
parable non-homeless peo-
ple, at an extra cost of $2,414 
per hospitalization.6

According to Shands Health-
care officials, two of their 
Gainesville hospitals incur 
over $3 million in uncom-
pensated emergency room 
expenses due to homeless 
persons’ visits to the emer-
gency room (ER), which av-
erage approximately $700 per 
visit. Shands officials point to 
a high number of instances 
where the ER visit could have 
been avoided with improved 
access to preventative care. 

A handful of local organiza-
tions, primarily the Help-
ing Hands and Equal Access 
clinics, provide urgent health 
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Who are the homeless in Alachua County? 
LOCAL INFORMATION AND STATISTICS  ON HOMELESSNESS

More than 1 in 5 homeless
residents (21.6%) were born
or grew up in Alachua
County.2

Nearly a third (31.7%) have
lived in Alachua County for
10 years or   more,3 and
nearly 60% have lived in the
county for more than a year.4

Substance Abuse, Mental Health & Disabling Conditions
Nationally, approximately 23% of the single homeless population suffers 
from some form of severe and persistent mental illness. The U.S. 
Conference of Mayors’ most recent report on homelessness estimated 
that 30% of those without homes are afflicted with drug or alcohol 
addictions.5

Persons reporting disabling conditions, January 20054

Physical: 23.5% Drug/alcohol addiction: 14.5% 
Developmental: 5% HIV/AIDS: 2% 

Mental health (including depression): 25.6% 

1. Alachua County Coalition for the Homeless & Hungry Annual Report to the FL Dept. of Children & Families; June 2005;  2. ACCHH
Point-in-Time Survey/Enumeration; January 2004;  3. ACCHH PIT Survey/Enumeration; February 2003;  4. ACCHH PIT Survey/ 
Enumeration; January 2005;  5. U.S. Conference of Mayors. A Status Report on Hunger & Homelessness in America’s Cities: 2003.

The majority (57.4%) of
homeless individuals in the
county have been without
shelter for less than a year.1

Often, a person’s options for
shelter tend to dictate the type
of work they are capable of
holding down. More than half of
our local residents
experiencing homelessness
who reported having a part- or
full-time job during the January
2004 point-in-time survey lived
in a shelter or transitional
housing program at the time of
the survey, whereas the vast
majority of those employed via
day labor agencies lived in the
woods or on the streets.2

Primary Causes of 
Homelessness1

Unemployed or lost job: 17.5% 
Alcohol or drug problems: 14% 
Mental health/emotional issues: 13% 
Income doesn’t meet basic needs: 12%
Moved out to escape abuse: 10% 
Physical/medical problems: 9% 
Released from jail, prison, hospital: 4% 
Break-up/divorce/separation: 4% 

Hunger in Alachua County
Hunger is a real and persistent
problem in Alachua County, despite
perceptions to the contrary. The
Hunger Work Group of the Alachua
County Coalition for the Homeless
& Hungry conducted two annual
surveys (April 2003 & April 2004) of
local organizations that provide
food, meals, commodities,
vouchers and other food and
nutritional assistance to individuals
and families in Alachua County.
Survey results indicate a
significant shortfall in local
organizations’ ability to meet the
current demand for food. 

Please contact Poverty Reduction
Program Director John Skelly at
352.264.6749 for copies of the surveys
and results. 

Demographics1

(n=920)

Gender:
65% male; 35% female

Age:
Children (under 18): 27% 
Adults (18-60): 67% 
Elderly (60 and up): 6% 

Family Status: 
Single, no children: 69% 
Single, with children: 16% 
Married, no children: 10% 
Married, with children: 5% 

Education:
Grade School: 7% 
Some High School: 23% 
HS Diploma or GED: 34% 
Some College: 24% 
College Degree: 7% 
Vocational/Trade School: 5%

Veteran Status: 
39% of homeless adults 
(n=668) have served in the 
U.S. Military 

Employment:
Not Employed: 70.5% 
Employed Full-Time: 17% 
Employed Part-Time: 5% 
Employed in Day Labor: 7.5%

Using a lenient definition of
shelter, such that it includes
emergency & transitional
shelters as well as temporary
arrangements such as motel
rooms, hospital beds, and the
homes of friends and relatives,
52% of Alachua County’s
homeless population was
unsheltered on any given night
in 2004.2
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care free of charge to those 
in need (at a cost of less than 
$20 per visit).

Locally, public safety agen-
cies spend nearly $1 million 
annually dealing with home-
lessness-related issues, in-
cluding enforcement of local 
ordinances, transportation to 
emergency rooms, and inves-
tigations of civil and criminal 
matters. The cost to arrest, 
transport, book, house and 
process a person through 
First Appearance is more 
than $600 per incident.7 

The Fort Lauderdale Po-
lice Department Model 
for police response to 
homelessness is based 
on the understanding 
that the homeless are 
not “problem people,” 
but rather “people with 
problems.”

The human toll of homeless-
ness is incalculable. The emo-
tional scars are slow to heal. 
Many homeless people suffer 
from low self-esteem and a 
diminished sense of hope. 

Individuals who were once 
active members of the com-
munity become physically 
and spiritually beaten down 
as a result of their experi-
ence with homelessness. It is 
difficult to imagine the vul-
nerability that one must feel 

sleeping, unprotected, on the 
streets or in the woods. 

These feelings are exacerbat-
ed for homeless persons with 
disabilities such as physical 
illnesses, mental illnesses and 
drug or alcohol addictions. 

There are members of our 
homeless community who 
are elderly, who are suffer-
ing from cancer, or who are 
physically challenged (using 
a walker or in a wheelchair). 

Their medical problems be-
come acute when living on 
the street and, in some cases, 
life-threatening. 

It hurts our entire commu-
nity when we fail to act to 
help homeless individuals to 
become healthy, productive 
citizens again. 

Strategies to Address 
Homelessness:

For 20 years homeless pro-
grams locally and across 

the country have experienced 
an occurence best character-
ized as bailing a leaky boat. 

While they have actively 
moved homeless people out 
the back door of homeless 
programs the emptied beds 
have refilled immediately. 

For 20 years, this cyclical pat-
tern has continued. 
Out the back door.

In the front door.

The U.S. Interagency Coun-
cil on Homelessness rec-
ommends a two-pronged 
approach to addressing 
homelessness: 

1) “Close the 
     Front Door”
Implement prevention 
strategies that reduce the 
number of people who be-
come homeless; and

2)  ”Open the 
      Back Door” 
Intervention strategies that 
increase supportive servic-
es and expedite placement 
into housing for people 
who are currently experi-
encing homelessness.8

Some community’s plans 
focus exclusively on the 
chronically homeless. This 
plan focuses on both short-
term and long-term home-
lessness as well as those 
at-risk for becoming home-
less.

“Waiting for at-risk 
populations to fall 
into homelessness only 
creates more home-
less-specific programs, 
increases costs, and 
deepens the human 
tragedy.” 

Philip F. Mangano, U.S. Interagency 
Council on Homelessness
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Effective prevention 
strategies (“Close the 

Front Door”) utilized by 
other communities include 
centralized service deliv-
ery to increase coordina-
tion; dedicated housing 
resources for individuals 
discharged from public in-
stitutions; discharge plan-
ning protocols; and rent, 
utility and other financial 
assistance. 

Effective intervention 
strategies (“Open the 

Back Door”) include the 
provision of multi-disci-
plinary treatment; support-
ive housing for homeless 
persons with disabilities; 
and improved access to free 
health care, mainstream 
benefits (food stamps, Sec-
tion 8 vouchers, etc.) and 
affordable housing.

Ten-Year Planning 
Process:

On March 31, 2005, the 
City of Gainesville - 

Alachua County hosted its 
first Homeless Summit in an 
effort to mobilize the com-
munity. 

Key stakeholders were in-
vited to attend, including 
business and civic leaders, 
politicians, law enforcement 
officials, downtown busi-
ness owners, chamber of 
commerce representatives, 
housing developers, service 
providers, hospital admin-
istrators, neighborhood as-
sociations, faith-based and 
community organizations, 
homeless individuals and the 
general public. 

Alachua County Commis-
sioner Rodney Long and City 
of Gainesville Mayor Pegeen 

Hanrahan co-chaired the 
Summit. 

Over 200 people attended the 
four-hour conference which 
included a keynote address 
by Philip Mangano of the In-
teragency Council on Home-
lessness. 

The Summit included presen-
tations on model programs 
in Jacksonville and Tallahas-
see. Following a discussion 
on the 10-year planning pro-
cess, five committees were 
formed to begin working on 
the plan. 

The committees included 
Public Safety, Supportive 
Housing, Services, Health 
(includes Mental Health,  
Substance Abuse and prima-
ry health care), and a Steering 
Committee. Since that time, 
two more committees were 
added: Finance and Faith-
based. 

Many communities have taken 
a year or longer to develop their 
10-year plan. Our community 
chose to expedite the process 
in order to move quickly to-
ward implementation. 

The committees began meeting 
in June of 2005 and have met at 
least monthly since then. 

The committee meetings 
provided a forum for broad 
community input. Several of 
the committees created sub-
groups to focus on specific 
issues. 



Project GRACE: The Gainesville/Alachua County 10-Year Plan to End Homelessness 9

The committees created strat-
egies to address homeless-
ness for each of their respec-
tive areas and reported to the 
Steering Committee on a bi-
monthly basis. 

A tremendous amount of tal-
ent and energy went into the 
development of the 10-Year 
Plan. 

In addition to the ongoing 
dialog, committee members 
and staff conducted research 
on 10-year plans from other 
communities and visited sev-
eral programs in Pinellas and 
Broward Counties. 

Volunteers on the commit-
tees included representatives  
from local businesses; city 
and county governments;  
social service agencies; the 
School Board of Alachua 
County; higher education; 
law enforcement, courts 
and  criminal justice agen-
cies; health care centers; the 
veterans administration; 
homeless service providers; 
neighborhood associations, 
libraries; realtors; faith-based 
and community-based orga-
nizations, and members of 
the homeless community. 

The committees developed 
strategies and specific action 
steps based on our existing 
needs and model programs 
that hold promise for our 
community. 

Our program goals include: 
•  Providing an additional 350 beds for home-
less persons; 

•  Expanding the local inventory of, and access 
to, affordable housing;

•  Increasing access to services through a first 
entry/one stop center; 

• Increasing access to free medical care;

•  Providing supportive services (such as life 
skills, budgeting, job training, mentoring, etc.); 

• Increasing faith-based initiatives; 

• Increasing homelessness awareness among 
public safety providers and the community;

• Reducing the number of homeless arrests;

•  Implementing an effective discharge plan-
ning system; 

• Homeless prevention through education, job 
training, and supportive services. 

The plan also calls for the creation of an Office 
of Homelessness to coordinate services, imple-
ment the Homeless Management Information 
System; seek funding, and facilitate the imple-
mentation of the 10-year plan.
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There are nearly 350 
beds (emergency, 
transitional, and 

permanent supportive) for 
homeless persons in Gaines-
ville, Alachua County (see 
Appendix III).9

With a homeless population 
of 1,000, that leaves 650 peo-
ple unsheltered each night. 

Gainesville Community 
Ministry receives over 700 
calls per month from local 
residents who cannot afford 
to pay next month’s rent.  

Local emergency shelters 
turn down more than 100 
requests for shelter on a 
monthly basis because they 
are at capacity. Other hous-
ing programs have wait-
ing lists that range from 8 
months to several years.10

The Problem: 

Gainesville does not have 
a housing shortage but 

a lack of housing that is af-
fordable for the people who 
live and work in our com-
munity. It is sadly ironic 
that there are people sleep-
ing on the streets, in woods 
and in parking lots amid a 
sea of “for rent” signs. 

According to the federal Fair 
Market Rent (FMR) a two 
bedroom apartment should 
rent for $626 in    Alachua 
County. 11

There are some apartments 
in Gainesville that rent for 
less than the FMR. 

However, first and last 
month’s rent as well as se-
curity deposits  make these 
apartments cost-prohibitive 
for many working poor.   

Many homeless persons face 
additional barriers to secur-
ing housing such as poor 
rental histories, poor credit, 
and in some cases criminal 
histories. 

The lack of affordable hous-
ing affects at-risk citizens,  
many of whom live pay-
check to paycheck. 

There are an estimated 
10,000 citizens earning 30% 
or less of the area median 
income ($20,357). 

Another 5,000 citizens whose 
earnings are 30-50% of the 
area median income are 
spending more than 30% of 
their income on housing. 13

Alachua County has 
more than 1,000 people 

on waiting lists for public 
housing. Currently, the city 
and county have a com-
bined total of 1,700 Section 
8 vouchers (U.S. HUD fed-
erally subsidized housing) 
and nearly 1,000 units of 
public housing. 

 
In order to afford this rent a 
person would need to make 
at least $11.81 an hour. 

A minimum-wage work-
er would need to work 77 
hours a week to afford the 
same 2-bedroom apart-
ment. 

Cost to provide 
one year of 

housing, shelter 
and supportive 

services to a 
homeless individual 

in  emergency shelter:
$8,700

 
Cost to provide 

a  family of  four 
with  a $300 

monthly  housing 
subsidy   to 

ensure the family 
remains in existing 

housing:
$3,60012

Housing &
Homelessness



Project GRACE: The Gainesville/Alachua County 10-Year Plan to End Homelessness 11

The wait list for public hous-
ing is approximately 36-48 
months.14

The lack of affordable hous-
ing leaves many in precari-
ous housing situations, and 
creates a backlog that im-
pacts the entire homeless 
assistance network. 

Each day a person remains 
in an emergency shel-
ter waiting for affordable 
housing, another homeless 
person languishes on the 
streets.

Existing 
Resources:

Currently, our communi-
ty has nearly 350 beds for 
those without shelter, split 
into three phases of care:

• Emergency Shelter: 53 
beds for individuals; 70 for 
families
•   Transitional Housing: 
66 individual beds; 63 fam-
ily beds
• Permanent Supportive 
Housing: 54 individual 
beds; 32 family beds

Current Resource 
Gaps:

Housing: The existing 
homeless housing inven-
tory needs to be expanded 
by at least 350 units over the 

next ten years.  

Services: In addition to the 
need for housing, many 
homeless persons are in 
need of services to address 
factors that may have con-
tributed to their homeless-
ness. 

Homeless needs vary and 
may range from simple 
needs (financial assistance 
for start-up costs and de-
posits) to complex needs 
(mental health/substance 
abuse treatment, job train-
ing, literacy, budgeting and 
life skills training). 

For many homeless persons 
the gap falls between in-
come and housing costs. 

Any effort to address this 
problem (rather than sim-
ply managing it on a case- 
by-case basis) will require 
increased educational op-
portunities and job training 
in conjunction with a broad-
based community effort to 
provide more affordable 
housing and higher-paying 
jobs.

The Vision:

•   All individuals and fami-
lies who are, have been 
or are at risk of becoming 
homeless have access to a 
safe, sanitary, decent and af-
fordable place to call home, 
and access to the services 

necessary to maintain that 
housing.

• Local residents, prop-
erty managers, owners and 
service providers work to-
gether to develop needed 
housing, community devel-
opment programs and ser-
vices.

Goals & 
Strategies:

1. Provide an additional 
350 beds for homeless per-
sons for the next 10 years 
and increase affordable 
housing.    Establish a local 
Homeless Housing Trust to 
serve as a vehicle for pro-
viding additional housing 
for homeless individuals 
and families; Increase the 
affordable housing inven-
tory in Gainesville and Ala-
chua County; Explore the 
feasibility of reintroducing 
rooming/ boarding houses; 
Facilitate the development 
of group homes for home-
less people who do not need 
intensive support services.

2. Facilitate housing sta-
bilization once homeless 
people secure permanent 
housing and prevent at-
risk persons from losing 
their housing. Establish 
a Housing Support Team 
(HST) to help clients main-
tain housing (landlord/ 
tenant relations; tenants’ 
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rights; budget/life skills);   
Provide supportive services 
to at-risk households such 
as employment training, 
education, budgeting work-
shops; Reduce the number 
of forfeited deposits in ex-
isting housing assistance 
programs through trainings 
on tenant rights and respon-
sibilities, legal guidance and 
liaison with landlords. 

For detailed goals and 
strategies, please refer to 
the Sustainable Housing 

logic model. 
According to the New Eng-
land Journal of Medicine, 
homeless people spend 
an average of four days 
longer in the hospital, per 
visit, than comparable non-
homeless people, at an extra 
cost of $2,414 per hospital-
ization.15

Locally, Meridian Behav-
ioral Healthcare’s Crisis 
Stabilization Unit (CSU) 
reports homeless patients 
stay approximately five 
days at CSU versus three to 
four days for non-homeless 
patients. 

The extra length of stay re-
sults in an additional cost 
of approximately $500 per 
homeless patient.16

Discharging homeless pa-
tients to the streets under-
mines therapeutic interven-

The Problem: 

The current service struc-
ture, while comprehensive 
in scope, falls short of meet-
ing the needs of the com-
munity. 

Limited resources lead to 
high caseloads and de-
creased effectiveness. 

Services alone often fall 
short if the person receiv-
ing them does not have safe 
and stable housing.

Health problems that affect 
homeless persons – physi-
cal, psychological, and ad-

Health Care &
Supportive Services

diction-related – surface as 
both causes and effects of 
homelessness. 

A lack of access to adequate 
preventative health care, 
health insurance, affordable 
health care, and transporta-
tion result in exacerbated ill-
nesses and an  inappropriate 
use of emergency rooms for 
issues that could have been 
prevented and/or treated 
at a doctor’s office, clinic or  
other primary health care 
provider. 

Mental health issues and 
addictions typically  grow 
worse if left untreated.   
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makes, for many, what is al-
ready a frustrating experience 
all the more discouraging. 

Further, comprehensive 
data collection across agen-
cies is only in its infancy. 
It is only in the past three 
years that service provid-
ers and funders have begun 
to amass baseline data on 
demographics and service 
needs among the homeless 
population, through an-
nual point-in-time surveys 
and a tentative embrace of a 
Homeless Management In-
formation System (HMIS).

The provision of services 
is only one component of a 
solution – getting people to 
utilize those services is of 
equal importance. 

Currently, fragmented ser-
vice provision impacts how 
effective outreach teams can 
be.  

QUICK FACTS

The 2003 ACCHH point-
in-time survey of homeless 
individuals indicated ap-
proximately 18% of homeless 
adults suffer from some type 
of mental illness (including 
depression). 

Nearly 1 in 4 (23.5%) self-re-
ported an addiction to alco-
hol and/or drugs. Of these, 
55% indicated they needed 
treatment. Of those sur-
veyed, 5.5% indicated a dual 
diagnosis of both substance 
abuse and mental health is-
sues.

Nearly 40% of the survey re-
spondents reported having 
some form of physical dis-
ability; yet less than 1 in 4 re-
ceive SSI or SSDI assistance. 
HIV/AIDS impacts 2% of 
homeless adults in Alachua 
County. 

Those who reported having 
any kind of disability were  
two to three times more like-
ly to have been victims of a 
crime in the past year than 
the general homeless popu-
lation.17

The current Continuum of 
Care system, while effec-
tive  for some, is not doing 
enough to permanently end 
homelessness. 

tion received at the CSU and 
does not support stabiliza-
tion of mental health issues. 

During the 2003 point-in-
time survey of homeless 
individuals in Gainesville, 
Alachua County, 24% of 
those surveyed indicated 
that a physical or mental 
disability  was a contribut-
ing factor to their becoming 
homeless. 

Locally, public safety offi-
cials spend over $1 million a 
year dealing with homeless 
ness. Much of this expense 
could be avoided with ad-
equate mental health and 
substance abuse treatment 
beds for the homeless.

Transportation remains a ma-
jor barrier to accessing ser-
vices. Combined with local 
ordinances intended to create 
a geographically dispersed 
homeless assistance network, 
the lack of transportation 

Donna spends a part of her afternoons at the Downtown Community Plaza. 
With no other place to go, many homeless people congregate at the Plaza.
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Some clients respond well to 
the system’s design, which 
intends to move people from 
emergency shelters through 
transitional housing and 
into permanent housing.  

For others, however, the sys-
tem simply ferries people 
from one service to another, 
and then back out onto the 
streets.

Existing 
Resources: 

More than 30 agencies in 
Alachua County form the 
fabric of the existing home-
less assistance network, and 
aim to provide services that 
move people from home-
lessness into shelter and, ul-
timately, permanent hous-
ing. 

The Helping Hands and 
Equal Access clinics pro-
vide urgent medical care 
and behavioral health ser-
vices. Gainesville Commu-
nity Ministry offers dental 
and vision services. 

These local clinics are over-
whelmed by the current need 
for services and are unable 
to meet the demand without 
additional resources.  

When these clinics are at 
capacity (an ongoing oc-
currence), homeless people 
turn to local emergency 

rooms for needed medical 
care. 

For homeless people 
with substance abuse 

problems, housing 
stability is “essential 

for successful treat-
ment and recovery. 

Without a stable place 
to live, recovery often 
remains out of reach.”                  

(Oakley and Dennis, 1996)18

People at risk of homeless-
ness can access needed ser-
vices if they are eligible for 
Medicaid or other public 
programs. 

Medical and oral health Ser-
vices are available to those 
with incomes below the 
poverty level through the 
County’s We Care physi-
cian referral program. 

Limited health care ser-
vices are available to low 
income uninsured through 
the Health Department, 
ACORN and Archer Clinic. 

Mental health services are 
only available through 
Helping Hands, Equal Ac-
cess and to Medicaid partic-
ipants via Meridian Behav-
ioral Healthcare. 

Success Story: B.L.

B.L. had been staying at the Peaceful 
Paths domestic violence shelter and 
had attended support group regularly 
over the course of 2 years.  A nurse, 
B.L. was riding her bicycle when 
severely injured by a hit-and-run 
driver. Her recovery was long and ar-
duous and was heavily impacted by 
the stress she experienced being in 
an abusive relationship.  

Her husband, a former Green Beret, 
had been physically abusive. Out-
doors, he enjoyed creeping from 
bush to bush and crawling through 
the field to sneak up on her. He told 
her she could never keep him out of 
the house… That he could always get 
in, no matter how many locks she put 
on the doors. 

Confused and terrified, she remained 
unsure that her husband was abusive. 
He always laughed off his behaviors 
and accused her of being paranoid be-
cause of her injuries. As the result of the 
support and information she received 
in support groups, B.L. obtained a re-
straining order and filed for divorce. 

B.L. came to shelter using a walker  
and was unable to sit for very long. 
When she entered the room a year 
later to update the group on her prog-
ress, the support group facilitator did 
not recognize her until she spoke.  

She was walking without assistance, 
had lost weight, had a new hairdo, 
was exuding confidence and smiling. 
She had not smiled during the entire 
time she had attended group before. 

B.L. wanted the group facilitator to 
see how much better she was, both 
emotionally and physically. She said 
she felt like a new person and wanted 
to thank her for the support she had 
received while attending support 
group, which made it possible for her 
to heal and start “a new life.”19
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Current Resource 
Gaps:

Despite the vast network of 
service providers in Gaines-
ville, the supply of resourc-
es to serve the homeless has 
trailed demand for more 
than a decade. 

Many services are available 
only to those in residence at 
a shelter. As noted earlier, 
approximately 650 home-
less people are unsheltered 
on a given night. That leaves 
65% of the population with 
very limited options for ser-
vices. 

No primary medical care 
or mental health/substance 
abuse services exist to serve 
homeless individuals who 
are not covered by Medicaid 
or Veterans’ benefits. 

Oral health services are 
available for children en-
rolled in Medicaid, and one 

dental clinic exists to serve 
the needs of all homeless 
adults. 

The Vision:

•   All homeless or previous-
ly homeless individuals and 
families have access to all 
needed supportive services, 
medical care, oral health 
services, mental health care 
and/or substance use care.

•  All temporary or transi-
tional housing for home-
less adults includes needed 
wraparound services. Ac-
cess to these services will be 
made available as needed 
once permanent housing is 
obtained.

The charge of the health 
committee was to review 
and make recommenda-
tions about how to expand, 
fund and successfully deliv-
er medical, dental, mental 
health and substance abuse 

services for various home-
less populations, especially 
chronically homeless indi-
viduals. 

The charge of the services 
committee was to explore 
solutions to homelessness 
with the goals of 1) pre-
venting homelessness when 
possible via timely access 
to resources; 2) minimizing 
the duration of homeless-
ness when it occurs; and 3) 
stabilizing people who are 
chronically homeless via 
mental health treatment 
and permanent supportive 
housing.

Goals & 
Strategies:

1. Create First Entry/One-
Stop Center to ensure co-
ordination of services for 
homeless persons. Develop 
a model, three-phase plan 
to create a multi-faceted 
comprehensive service cen-
ter for homeless individu-
als in Gainesville/Alachua 
County.

2. Increase access to free 
medical services to facili-
tate medical stabilization 
and reduce inappropriate 
use of emergency room ser-
vices. Develop on-site medi-
cal service centers at Alachua 
County and City of Gaines-
ville Fire Rescue/EMS sta-
tions to provide urgent care; 

While St. Francis 
House and The 
Salvation Army 
are the best-known 
local shelters, their 
combined 60 
emergency shelter 
beds represent less 
than 20% of the 
total beds available 
to homeless people 
in the community.
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3.  Increase capacity of lo-
cal free clinics and pro-
grams that provide access 
to health care.

4. Broaden wrap-around 
services and increase ca-
pacity of existing services 
for homeless individuals 
and low-income families. 

5.  Provide life skills, men-
toring, job training and 
placement, budgeting 
workshops, crisis manage-
ment, and other support-
ive services to facilitate a 
stable way of life.

6.   Increase faith-based ini-
tiatives to address home-
less needs in Gainesville 
and Alachua County. 

The current public safety 
response to homeless-

ness in Alachua County in-
cludes:

•      Crisis intervention
•      Law enforcement
•      Discharge planning        
         from courts; jails; 
         medical and foster  
         care facilities.

The Problem: 

The costs are significant. Lo-
cally, public safety agencies 
spend nearly $1 million an-
nually dealing with home-
lessness-related issues, 
including enforcement of 
local ordinances, transpor-
tation to emergency rooms, 
and investigations of civil 
and criminal matters. 

Public Safety & 
Homelessness

For detailed goals and 
strategies, please refer to 
the Services and Health 

logic model. 

Some existing ordinances 
in effect criminalize neces-
sary behaviors of homeless 
people, such as sleeping 
(trespassing) and using the 
bathroom (public urina-
tion/defecation). 

Law enforcement officers 
currently have limited op-
tions in dealing with viola-
tions of these ordinances. 

When an individual lacks 
a permanent address, state 
ID, or confirmed ties to the 
community, officers are un-
able to utilize the Notice to 
Appear option and must 
arrest the person to ensure 
their appearance in court. 

The cost to arrest, transport, 
book, house and process a 
person through First Ap-
pearance is more than $600 
per incident.20
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Homeless people also come 
into contact with public safe-
ty professionals as victims of 
crimes against a person (see 
side bar). 

Effective interaction and cri-
sis intervention with these 
populations requires special 
training which is not cur-
rently required at the San-
ta Fe Community College 
(SFCC) Academy of Public 
Safety. 

Nearly forty percent of all 
homeless arrests were for 
ordinance violations in the 
20-month period ending 
August 2005 (see side bar). 

Substance abuse and mental 
health issues affect 18% and 
23.5% of the homeless pop-
ulation, respectively.21

Alcohol and drug-related 
infractions (open container, 
possession of drugs and/or 
paraphernalia) constituted 
37% of the offenses.  

A review of municipal ordi-
nances affecting homeless 
persons and an increase in 
substance abuse treatment 
programs could play a large 
role in reducing the need for 
public safety expenditures. 

Current Resource 
Gaps: 

Currently, the effective-
ness of discharge planning 
is limited by a shortage of 
emergency shelter beds, af-
fordable housing and train-
ing or vocational programs. 

Many people at hospitals, 
jails, and other facilities are 
effectively discharged into 
homelessness without the 
resources to break their reli-
ance on the homeless assis-
tance network.

The Vision: 

•  Unnecessary criminal 
justice and public social ser-
vices expenditures are re-
duced

•     Public safety services 
are provided fairly and con-
sistently

•         Discharge Planning is 
provided along with hous-
ing location assistance to  
individuals prior to institu-
tional discharge, including 
the foster care system, men-
tal health facilities, hospi-
tals, clinics, prisons and jail.

LOCAL FIGURES:

Gainesville Police Depart-
ment’s victim and arrest sta-
tistics for homeless individ-
uals during a 20 month time 
period  (1/1/04 – 8/31/05) 
indicate that 117 homeless 
persons were victims of 
crime (1% of all victims). 

Over half (53%) of homeless 
victimization crimes were 
crimes against a person: bat-
tery (n = 33), aggravated 
battery (11), assault (1) ag-
gravated assault (9), sexual 
battery (1), robbery (7) and 
domestic battery (1).  Dur-
ing the same time period, 
196 homeless persons were 
arrested for a total of 527 in-
cidences (4% of all arrests).  
53% were repeat offenders. 

Nearly 40% of the offenses 
were for ordinance violations:

•   open container (21%)
•   trespassing (12%)
•   possession of alcohol in 
      a public park (3%)  and
•   urinating/defecating in 
     public (2%)

Fourteen percent of the ar-
rests were property offenses 
[(burglary (7%) and petit 
theft (7%)];  13% were drug 
-related charges; 6% were 
battery charges; 2% were for 
panhandling; and 2% were 
for prostitution-related of-
fenses.22
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Goals & 
Strategies: 

1. Improve public safety ser-
vices for homeless persons 
and reduce associated pub-
lic expenditures. Increase 
awareness      among pub-
lic safety service providers 
and the community about 
the plight of homelessness 
in Gainesville and Alachua 
County; Reduce the number 
of homeless arrests through 
a review of existing city ordi-
nances that make necessary 
acts of life illegal when home-
less and via warrant amnesty 
days for minor offenses.

2. Improve discharge plan-
ning and housing location 
assistance to homeless in-
dividuals prior to discharge 
from services.

For detailed goals and 
strategies, please refer to 

the Public Safety logic 
model. 

Implementation  
of the Ten Year Plan 
The 10-year planning 

process will require 
long- term commit-

ment from the first plan-
ning steps to full implemen-
tation. 

It will require on-going vol-
unteer and staff time and 
energy. 

Commissioner Long and 
Mayor Hanrahan have cre-
ated a Homeless Imple-
mentation Committee to 
facilitate the 10-year plan 
process. 

The Implementation Com-
mittee will be comprised of 
the chairs and co-chairs of 
the seven committees (Steer-
ing, Housing, Health, Public 
Safety, Services, Faith-based 
and Finance). 

The Implementation Com-
mittee will begin meeting 
immediately in 2006 and 
will report their progress to 
the Steering Committee ev-
ery six months.       

The 10-Year Plan is intend-
ed to be a living document. 
It is a map for the next ten 
years which should be 
modified as needed.  

Members of the public and 
elected officials need to em-

brace it as a beginning point. 
Hundreds of community 
leaders have donated their 
time and energy into devel-
oping this plan. It is essen-
tial to keep the momentum 
going.  

The first step should be to 
hire an administrator to 
coordinate with the Imple-
mentation Committee and 
to begin implementing the 
plan.  We chose to do an 
expedited planning process 
(in 6 months, rather than a 
year or more) in order to see 
some immediate impact. 

Goals & 
Strategies of 
Implementation: 

1. Create an Office 
of Homelessness. Hire a 
Homelessness Administra-
tor to manage the Office of 
Homelessness; implement 
the 10-year plan; facilitate 
public awareness; and coor-
dinate with the Implemen-
tation Committee.  

2. Seek funding for 
homeless programs out-
lined in the 10-year plan: 
Hire a grant writer to col-
laborate with city/county 
grant writers to identify po-
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tential funding.  The federal 
government has made end-
ing homelessness a prior-
ity with additional funding 
targeted for homeless pro-
grams. 

City and County elected of-
ficials should direct lobby-
ing efforts to seek federal 
and state funds for home-
less programs.  

Locally, creative fund-
ing options could include 
an allocation of a portion 
of development funds for 
homeless initiatives and ap-
proaching Shands Health-
care and North Florida Re-
gional Medical Center to 
assist with prevention and 
other health care programs 
for homeless (which will 
result in a cost savings to 
these medical centers).

3. Implement the 
Homeless Management In-
formation System (HMIS) 
at the system-wide level 
to facilitate coordination 
of services. This objective 
will include finalizing and 
adopting the HMIS user 
documents and addressing 
privacy issues related to 
sharing of information on 
HMIS. The HMIS will facili-
tate coordination of services 
and reduce duplication of 
services. The HMIS data will 
be able to generate statisti-
cal reports to accurately as-
sess needs, gaps in services, 

and program outcomes for 
more effective utilization of 
resources. 

4. Enhance public 
awareness regarding the 
plight of the homeless. The 
Office of Homelessness will 
be responsible for creat-
ing a publicity campaign to 
educate the public and dis-

What Can Our Community Expect? 
The successful implementation of Gainesville/
Alachua County’s Ten Year Plan to End Home-
lessness will result in the following: 

1. Significant savings in public systems from 
reduced use of services including hospital emer-
gency rooms, ambulances, and law enforcement 
services. 

2. Savings in other services systems, includ-
ing homeless shelters and acute psychiatric and 
medical services, that can result from placement 
of individuals into supportive housing.

3. Enhanced quality of life for both those who 
are housed and homeless. 

4. Demonstrated success through supportive 
housing retention rates.

5. Inspiration and energy from working to-
gether to help our neediest neighbors.  

pel negative stereotypes of 
homeless individuals and 
families.  The 10-year plan 
will be widely distributed. 
We encourage stakeholders 
to actively promote the plan. 

For detailed goals and 
strategies, please refer to 
the Implementation logic 

model. 
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HOUSING Goal I: 
 
 
 

Provide an additional 350 beds for homeless persons over the 
next ten years and increase affordable housing.  

Objective 1A: Establish a local Homeless Housing Trust to serve as a vehicle for providing additional 
housing for homeless individuals and families. 
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Create a 501(c)3 non-profit Housing Trust, to be 
housed at the Alachua County Housing Authority 
until the Trust has staff and infrastructure to branch 
off on its own. 

Housing Trust 
Committee, ACHA 

In-kind 2006 Creation of Housing Trust.  

2. Recruit local attorneys to draft Housing Trust 
documents. Recruit professionals in banking, real 
estate, government, etc. to serve on the Board of 
Directors. 

Housing Trust 
Committee, 
Homelessness 
Administrator 

In-kind 2006 Creation of volunteer board of 
directors with expertise necessary 
to ensure success of Trust.  

3.  Publicize the new Housing Trust and solicit 
donations. 

Board of Directors, 
Homelessness 
Administrator 

In-kind 2006-07  Public awareness of trust. 
Donations from a wide variety of 
sources. 

4. Accept donations of land, housing, buildings, and 
funds. Utilize donations to purchase property, 
renovate buildings, and for local match for grants.   

Board of Directors,  
Homelessness 
Administrator  

In-kind 2006- 
ongoing 

Donations enable Trust to increase 
housing for homeless persons.  

 
Objective 1B: Increase the affordable housing inventory in Gainesville, Alachua County.   
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Establish a coalition of 
Homebuilders Association, Realtors 
Association, U.F., City and County to 
develop a strategy to increase the 
number of affordable housing units.  

Homelessness Administrator,  
Implementation Committee, 
City, County, other community 
partners  

In-kind Start in  
2006-07 

Increased number of affordable 
housing units.  

2. Encourage the development of  
mixed-use housing communities.  

City/County In-kind Start in  
2006-07 

Increased number of affordable 
housing units. 
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Objective 1C: Target existing housing assistance funds for homeless housing.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Reallocate a portion of existing 
HOME tenant-based rental assistance 
(TBRA) funds for specific homeless 
populations (i.e., persons with 
disabilities).  

City of Gainesville CDBG Reallocation of 
existing funds 

Start in 2006-
07 

Reduction in the number of 
homeless persons with disabilities 
living in shelters, on the streets, in 
the woods, etc.  

2. City and County Public Housing 
Authorities (PHAs) establish a 
preference for homeless persons on 
their Section 8 and public housing 
waiting lists.  

Alachua County Housing 
Authority, Gainesville Housing 
Authority 

Reallocation of 
existing funds 

Start in 2006 Reduction in length of time 
homeless persons spend in 
emergency or transitional shelter, 
freeing up space for homeless 
persons living on streets, in the 
woods, etc. 

 
 
Objective 1D: Explore feasibility of reintroducing rooming/boarding houses.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Seek best practices/models for 
introduction of rooming houses into 
Gainesville community. 

Homelessness Administrator In-kind 2006 Selection of a best practice to be 
implemented in Gainesville, 
Alachua County.     

2. Review City/County policies 
regarding rooming/boarding houses. 
Lobby for changes, if needed.  

City/County, Homelessness 
Administrator 

In-kind 2006 Ordinances that encourage 
rooming/boarding housing.  

3. Compile a lists of abandoned 
(City/County owned) properties 
sufficient for rehabilitation for rooming 
houses.   

City/County In-kind Start in 2006 Abandoned houses donated to 
trust, rehabilitated for rooming 
houses.   

4. Encourage local landlords and 
housing providers to implement 
rooming/boarding housing programs.  

Homelessness Administrator In-kind 2007 Increased affordable housing 
options for homeless persons.  

5.  Encourage local organizations that 
provide housing assistance to use their 
existing short-term emergency funds to 
provide rental assistance for 
rooming/boarding housing rather than 
issuing motel vouchers.  

Homelessness Administrator, 
Alachua County Coalition for 
the Homeless and Hungry 

Reallocation of 
existing funds 

2007, 
ongoing 

Better utilization of existing 
housing assistance funds.  
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Objective 1E:  Facilitate the development of group homes for homeless persons who do not need intensive 
supportive services.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Review City/County zoning 
ordinances for group homes.  

City/County In-kind 2006 Identification of zoning in need of 
modifications to support group 
homes.  

2. Lobby for zoning that allows 
facilities with ten beds or less to be 
placed anywhere in the county, except 
for single-family residential areas.   

City/County, Homelessness 
Administrator 

In-kind 2006 Dispersement of group homes 
throughout the county.  

3. Create a pilot project to provide up 
to ten units of housing in a group 
home that will monitor client progress.  

City/County In-kind Start in 2006 Successful pilot results in additional 
group homes Increased housing 
options for homeless.  

 
 
 
  
 
 
 

HOUSING 
 

Goal II: 
Facilitate housing stabilization once homeless persons secure 
permanent housing and prevent at-risk persons from losing 
their housing. 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
Service providers Will depend on the 

number of HST 
specialists hired. 

Start in 2007, 
ongoing 

Homeless persons maintain 
housing once they find permanent 
housing.  

1. Establish Housing Support Teams 
(HST) to help clients maintain housing 
(landlord/ tenant relations, budget/ 
life skills, etc.). 

Service providers  Will depend on 
number of services, 
training, etc. 

Start in 2008, 
ongoing 

Reduction in the number of at-risk 
families and individuals who 
become homeless.   

2. Provide supportive services to at-
risk households such as employment 
training, education, budgeting 
workshops, etc.   

Alachua County Coalition for 
Homeless and Hungry, local 
attorneys  

In-kind Start in 2006 Reduction in the number of 
forfeited deposits.  

3. Reduce the number of forfeited 
deposits through training on tenant’s 
rights and responsibilities, legal 
guidance and liaison with landlords.  
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SERVICES/HEALTH 
 

Create First Entry/One-Stop Center  
to ensure coordination of services  

 
Strategies Responsible Parties Estimated 

Expense 
Target Date Desired Outcome 

1.  Phase One: Identify location(s) to be designated as 
“First Entry” center(s). Initially, the Center will house 
individual counters for local service providers. 
Stations would include case management, screening 
and referral, life skills and budgeting, mentoring, 
educational resources, legal aid, social security/SSI 
representation, DCF representation, vocational 
training/placement, and shuttle service to and from 
emergency or transitional housing.  To include hiring 
management and support staff.   

Homeless Administrator, 
Implementation 
Committee, Alachua 
County Coalition for the 
Homeless and Hungry, and 
Providers.  

$150,000+ Start in 
2006/07, 
ongoing 

Improved access to 
services for homeless 
persons. Improved 
coordination and 
elimination of duplication 
of services.  

2.  Conduct coordinated, bi-monthly outreach at 
rotating sites to link homeless persons with existing 
services.  

Service providers, Alachua 
County Coalition for the 
Homeless and Hungry 

In-kind Start in 2006, 
ongoing 

Increased number of 
homeless persons accessing 
existing services.  

3. Provide case management to implement the 
“Housing First” model.  

Service provider case 
managers.  

Will depend on 
the number of 
new hires.  

Start in  
2006-07,  
ongoing  

Improved stability for 
homeless persons; 
Increased accountability.   

4.   Phase Two: Expand services to include medical 
care, child care, personal hygiene facilities (showers, 
laundry, lockers), communications (computers, 
telephones, message center, mail), substance abuse 
intervention, and recovery coaches.  To include 
hiring intake staff and specialists, as needed.  

Office of Homelessness,  
Implementation 
Committee, City/County, 
Alachua County Coalition 
for the Homeless and 
Hungry,  service providers 

$500, 000+  2009 -2012 Comprehensive array of 
services. Reduction in 
number of homeless 
persons without basic 
necessities.   

 Goal I: for homeless persons.  
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$800,000+ 2012-2016 Complete Continuum of 
Care under one roof. 
Reduction in the number of 
homeless persons living on 
the streets, in the woods, 
etc.  

Office of Homelessness, 
Implementation 
Committee, City/County, 
Alachua County Coalition 
for the Homeless and 
Hungry, service providers 

5. Phase Three:  Expand services to provide 
emergency and/or transitional housing (number of 
beds will depend upon location and funding). To 
include hiring staff to manage the housing 
component.  (Note: committee members were 
divided as to whether or not the Center should 
include beds. If it is deemed desirable to locate 
shelters away from the Center, the committee 
recommends shuttles to and from the Center.).   
 

SERVICES/HEALTH 
 

 
Goal II: 

Increase access to free medical 
services to facilitate medical 
stabilization and reduce 
inappropriate use of  
emergency room services.   

 
Strategies Responsible Parties Estimated 

Expense 
Target Date Desired Outcome 

Implementation 
Committee, City/ County 
Fire and EMS stations 

$100,000 or less Starting in 
2007, ongoing 

1. Develop on-site medical service centers at Alachua 
County and City of Gainesville Fire/EMS stations to 
provide urgent care for homeless individuals and 
other low income citizens.   

 
 
 

2. Increase capacity of Helping Hands Clinic 
(primary care) to three times per week.  To include 
hiring administrative staff to recruit medical 
professionals to volunteer their services; and funds 
for medical supplies.   

Helping Hands Clinic $130,000 Starting in 2008 
- 2009 

 
 
 

3. Expand We Care program to serve all eligible low-
income residents of Alachua County. To include 
hiring additional staff to recruit volunteers and 
screen clients; funds for dental clinic supplies.  

We Care program $75,000 Staring in 2008 
- 2009 

Improved health of 
homeless persons. 
Reduction in the number of 
inappropriate emergency 
room visits. 

4. Expand Community Ministries dental and vision 
services. To include hiring additional staff to recruit 
volunteers; and funds for supplies.  

Gainesville Community 
Ministry 

$35,000 Starting in 2007 
- 2008 
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County Social Services   $500,000 2008-2010  5. Implement a Mobile Medical Services Van 
program (similar to the one in Pinellas County) to be 
staffed by volunteer medical professionals and 
graduate level health professions students.  Ensure 
sovereign immunity for medical volunteers.  

  

SERVICES/HEALTH 
Broaden wrap-around services 
and increase capacity of existing 
services for homeless individuals 
and low income families.   

   
 Goal III:  

 
Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 

1.  Increase substance abuse treatment beds by five to 
serve approximately 60 homeless persons per year. 

Mental health service 
providers 

$320,000 Starting in 
2009, 
ongoing 

Reduction in substance abuse 
issues for homeless persons 
receiving treatment.  

Mental health service 
providers 

$800,000 Starting in 
2010, 
ongoing 

Medical stabilization. Reduction 
in CSU visits.  

2.  Increase mental health services for approximately 
300 homeless individuals, to include case 
management, outpatient services and psychiatric 
services. 
3.  Facilitate and coordinate homeless persons’ access 
to benefits. 

First Entry/One Stop 
Center staff, Service 
providers. 

In-kind Starting in 
2006, 
ongoing  

Reduction in number of 
homeless persons without 
income or benefits.  

4. Increase access to available health services via van 
transport and bus tokens.  

County $300,000+ Start in 2007 Improved access to existing 
medical facilities. 

Alachua County 
Coalition for the 
Homeless and Hungry  

Start in 2007  5. Expand Alachua County’s transitional and 
permanent housing for homeless persons with 
disabilities (mental illness, substance use disorders, 
or physical health problems).  

$800,000 +, 
depending on 
number of housing 
units 

Reduction in the number of 
homeless persons with 
disabilities living in shelter or on 
the streets.  
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SERVICES/HEALTH 
Provide life skills, mentoring, job 
training and placement, budgeting 
workshops, crisis management, and 
other support services to facilitate a 
stable way of life.   

 
Goal IV: 

 
Strategies Responsible Parties Estimated 

Expense 
Target Date Desired Outcome 

 

Service providers $300,000 plus  Start in 
2006/07, 
ongoing 

Homeless persons increase 
social functioning and 
maintain housing.  
Reduction in the number of 
crisis situations for 
homeless persons.  

1. Provide training on skills designed to help 
homeless persons maintain medical, residential and 
financial stability, such as medication adherence, 
social functioning, conflict resolution, stress 
management, budgeting, problem solving, and 
decision-making.   

In-kind Start in 2006-
2007 

Improved social skills and 
ability to deal with day to 
day stressors. Reduction in 
sense of isolation and 
feeling of helplessness.   

Alachua County Coalition 
for the Homeless and 
Hungry, Homelessness 
Administrator 

2. Provide one-on-one mentoring for homeless 
persons on basic life issues, such as home 
management, relationship skills, personal hygiene, 
self-management in the workplace, dealing with 
bureaucratic systems, etc. Formerly homeless and 
other community volunteers will serve as mentors.  
3.  Hire job coaches to assist approximately 100 
homeless clients per year. 

Office of Homelessness $200,000 Start in 2008, 
ongoing 

Increase in the number of 
homeless persons who find 
gainful employment.  

2010 -2012 Increased employment 
opportunities for persons 
with special needs.   

4. Explore opportunities for supportive employment 
for appropriate homeless individuals.  

Office of Homelessness, 
Mental health & other 
service providers  

Will depend on 
the type of 
shelter emp. 
program.  

5. Assist homeless persons in obtaining State ID cards 
so that they may better access services and 
employment opportunities.   

Service providers  Less than $10,000 Start in 2006, 
ongoing 

Increased opportunities for 
employment. Reduction in 
arrests due to no 
identification.   
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Office of Homelessness, 
service providers 

Less than $10,000 Starting in 
2007-2008 

Improved accountability, 
reduction in arrests, 
increased options for 
homeless persons without 
State IDs.  

6. Create a Homeless Services ID card (similar to the 
CHIP program in Clearwater) which can be tied to a 
life improvement plan; taken away in lieu of arrest 
for certain offenses (re-instated by the person’s case 
worker); used to access resources from participating 
merchants, employers and landlords.  

 

SERVICES/HEALTH 
 

 Increase faith-based initiatives to 
address homeless needs in  

Goal V: Gainesville, Alachua County.   
 

Strategies Responsible Parties Estimated 
Expense 

Target Date Desired Outcome 

1. Encourage faith-based organizations to 
partner with Interfaith Hospitality Network 
(IHN).  

Faith-based committee, 
Interfaith Hospitality 
Network.   

In-kind Starting in 2006, 
ongoing 

 
 

2. Recruit congregation members to serve as 
volunteers with IHN.  

Pastors. In-kind Starting in 2006, 
ongoing 

Increased number of 
homeless families provided 
with shelter, food, support 
services and fellowship.  3. Recruit churches to serve as host 

congregations for homeless families served by 
IHN.  

Faith-based committee and 
IHN. 

In-kind Starting in 2006, 
ongoing 
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PUBLIC SAFETY 
Improve public safety services for homeless 
persons and reduce associated public 
expenditures. Goal  I: 

  
Objective 1A: Increase awareness among public safety service providers and the community about the plight 
of homelessness in Gainesville/Alachua County. 
 

Strategies Responsible Parties Estimated 
expense  Target Date Desired Outcome 

Santa Fe Community 
College 

In-kind   Start in  1.  Create a required “Homelessness Awareness” 
track at the SFCC Academy of Public Safety and an 
in-service training for veteran officers, based on the 
Broward County model. 

2006-07  
 
 
Increased awareness among 
public safety service providers.  

2.  Offer “Homelessness Awareness” training to court 
and criminal justice personnel, EMS and Fire Rescue 
professionals, as well as the public. 

SFCC, ASO, GPD, UPD, 
Courts, CJS, EMS, Fire 
Rescue 

In-kind Ongoing 

 
Objective 1B: Reduce the number of arrests of homeless persons. 
 

Strategies Responsible Parties Estimated 
expense Target Date Desired Outcome 

1. Review City/County ordinances that may 
adversely affect the homeless population. 

City/County attorneys, 
ASO, GPD, and policy 
group 

In-kind Start in 2006 Decriminalization of some 
behaviors made illegal by virtue 
of housing status.  

2.  Implement a regularly scheduled warrant 
clearance day for minor offenses. 

State Attorney, Public 
Defender, Clerk of Court, 
ASO, GPD 

In-kind Spring of 2006, 
ongoing 

Reduction of the number of 
arrests for outstanding warrants. 
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3.  Review the amount and appropriateness of 
current bond schedule. 

Courts In-kind 2006 Creation of affordable bonds; 
reduction in number of days in 
jail for homeless persons with a 
bond. 

4. Incorporate appropriate homeless defendants into 
Mental Health Court or Drug Court. 

Courts In-kind Start in 2006, Improved services for homeless 
persons with mental health or 
substance abuse issues. 

ongoing 

4. Increase community service options in lieu of fines. Public Defender, Court 
Services 

In-kind 2006-07 Affordable options/penalties for 
homeless persons. 

4. Create a graduated/”Three Strikes” fine policy. Courts, State Attorney In-kind  2006-07 Affordable options/penalties for 
homeless persons. 

5. Hire a social worker to assist police with non-
violent mental health complaints. 

City, County, ASO, GPD  Under 
$50,000 

Start in Improved services for mentally 
ill persons; reduction in 
inappropriate arrests. 

2006-2008 

5.  Create an inebriation recovery center for publicly 
intoxicated individuals. 

Service providers $150,000 - 
$500,000 

Start in Reduction in the number of 
intoxicated persons arrested and 
transported to jail. 

2010 - 2012 
 
6.  Increase the number of detoxification beds and 
crisis stabilization unit (CSU) beds. 

Meridian Behavioral 
Healthcare 

$150,000 - 
$500,000 

Start in  Reduction in the number of 
intoxicated or mentally ill 
persons arrested and transported 
to jail. 

2010-2012 
 

7. Provide necessary public facilities (bathrooms, 
places to sleep, etc.). 

City/County Depends on 
facilities 

Start in 2006 Reduction in the number of 
homeless arrests.  
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PUBLIC SAFETY 
Improve discharge planning and housing 
location assistance to homeless individuals 
prior to discharge from services. Goal II: 

Objective 2A: Create, implement and coordinate an effective discharge planning system for potentially 
homeless persons (including inmates), based on the Broward County, FL and Commonwealth of 
Massachusetts models. 
 

Strategies Responsible Parties 
Estimated 
expense Target Date Desired Outcome  

 
1.  Introduce principles of effective discharge 
planning to identified institutions; assist with policy 
development and implementation. 

Community Discharge 
Policy Planning group 

In-kind Starting in 
2006, 
ongoing 

 
 
 

2.  Identify individuals needing assistance to prevent 
homelessness at intake. 

Jail, prisons, medical 
facilities, psychiatric 
hospitals 

In-kind Starting in 
2006, 
ongoing 

Reduction in the number of 
people who become homeless 
when released from institutions 
and foster care.  

3.  Hire a Discharge Specialist to facilitate services for 
potentially homeless persons in the criminal justice 
system and other governmental institutions. 

County $50,000 or 
less     

2007 - 2008 

4.  Supply a Community Resource Guide to identified 
institutions for dissemination to individuals about to 
be released into the community. 

Alachua County Coalition 
for the Homeless and 
Hungry 

 In-kind January 2006, 
ongoing 
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PREVENTION  Prevent future homelessness for at-risk families 
and individuals   

 Goal I:  
 

Objective 1A: Provide healthcare to very low-income and homeless persons to prevent medical 
circumstances that contribute to homelessness.  
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Provide subsidized care for persons at 150% 
poverty level who are not eligible for CHOICES 
program.  

County Social Services  $500,000+ 2008 - 2010   
 
 

2. Enroll homeless children and adults in Medicaid, 
KidCare, VA and Social Security programs.   

Service providers, 
Office of Homelessness 

In kind 2007 – 2009,  
ongoing 

3. Increase preventive health care options and 
preventive health education for at-risk citizens. 

Health Department and 
other providers 

$500,000+ 2008,   
ongoing 

Reduction in number of persons 
who become homeless due to 
medical circumstances. 

4. Contract with Meridian Behavioral Healthcare, 
Inc., Alachua County Health Department, and others 
to provide care for very low-income citizens.   

County $500,000+ 2008,  
ongoing 

 
 
Objective 1B:  Enhance educational, job training and employment related options for at-risk and homeless 
individuals and families.    
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Promote literacy programs for post-school adults 
and enhance after-school reading programs.  

School Board of 
Alachua County 

In-kind 2006, 
ongoing 

Increased literacy rates among 
citizens. Reduction in unemployed 
persons. 

2. Provide job coaches for at-risk citizens.    Service Providers  $50,000 - 
$150,000 

2007,  
ongoing 

Improved employment options for 
at-risk citizens. 

3. Increase skilled apprenticeship programs.   School Board and SFCC In-kind 2009 - 2012 Reduction in unemployed persons. 
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4. Promote awareness to local employers regarding 
flexible hours that are family friendly and encourage 
child care options.   

Homelessness 
Administrator   

In-kind Starting in 
2007 

Increased employment options for 
at-risk and homeless persons with 
families. 

5. Increase affordable transportation options. City, County $150,000, 
plus 

Starting in 
2008  

Greater accessibility to employment 
sites.  

6. Provide job skills training  for middle and high 
school students. 

School Board of 
Alachua County  

$150,000 plus  Starting in 
2008 

Skilled workforce. Reduction in 
persons limited to minimum wage 
employment.   

 
 
Objective 1C:  Provide supportive services and other assistance for individuals and families at-risk of 
homelessness. 
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Provide counseling and support 
groups to address isolation, poverty, 
recovery, grief, and abuse. 

U.F. Dept. of Counseling, 
providers,  others 

$90,000  2007, 
ongoing 

300 people counseled per year.  

2. Educate and assist ex-offenders 
regarding successful return to 
employment, education, housing, etc.  

Service providers, county, State $90,000, plus 2008, 
ongoing 

Reduction in the number of newly 
released inmates who become 
homeless. 

3. Increase current utility and 
rent/mortgage assistance programs.  

GRU, Catholic Charities, 
Gainesville Community 
Ministry, Salvation Army 

$100,000 plus 2006-07, 
ongoing 

Reduction in the number of people 
who have their utilities cut off. 
Reduction in the number of 
evictions and foreclosures. 

In-kind Starting in 
2006 

Improved relations.  Reduction in 
evictions.   

City, County, public housing 
authorities, Alachua County 
Coalition for Homeless and 
Hungry, volunteer attorneys 

4. Educate, mediate and assist 
landlords and tenants regarding 
eviction practices and win-win 
solutions.   
5. Increase availability of education 
regarding personal finances and debt 
for at-risk persons.  

City, County In-kind 2007, 
ongoing 

Reduction in number of evictions 
and foreclosures.   

Peaceful Paths, DELTA 
Violence Prevention Task Force, 
GPD, County Victim Services 

In-kind Start in 2006, 
ongoing 

Reduction in the number of women 
(including women with children) 
and teenagers who become 
homeless due to abuse or violence. 
Primary violence prevention.   

6. Become an abuse prevention comm.-
unity, with multi-generational primary 
prevention educational programs for 
ending physical and psychological 
abuse. 
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 IMPLEMENTATION 
 

 
 

Implement the Ten Year Plan to End 
Homelessness and improve coordin-
ation of services among providers. Goal I: 

 
 

Objective 1A: Create an Office of Homelessness.  
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

City/County  $50,000 – Spring of 
2006 

Paid staff responsible for the 
successful implementation of the 
10-year plan.  

1. Hire a Homelessness Administrator to manage the 
Office of Homelessness; implement the 10-year plan; 
facilitate public awareness; coordinate with the 
Implementation Committee, Steering Committee, 
Housing Trust, and other committees; search for 
funding; and recruit community volunteers.  

 $70,000 

2. Hire support staff and a grant writer.  City/County Dependent 
on number of 
positions 

2007 - 2009 Support staff to ensure successful 
implementation of 10-Year plan. 

 
Objective 1B:  Seek funding for homeless programs outlined in the 10-Year Plan.  
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Collaborate with City/County grant writers to 
identify potential funding 

Homelessness 
Administrator 

In-kind 2006, 
ongoing 

Funding for homeless projects 
listed in 10-year plan.  

2. Direct lobbying efforts to seek federal and state 
funds for homeless programs.   

City/County   In-kind 2006- 
ongoing 

Increased funding for homeless 
programs in Alachua County.   

3. Evaluate creative funding options such as an 
allocation of a portion of development funds for 
homeless initiatives.  

Homelessness 
Administrator, 
City/County  

In-kind 2007 - 2008 Increased funding for homeless 
programs.  

4. Approach Shands Healthcare and North  Florida 
Regional Medical Center  to assist with prevention 
and other health care programs for the homeless. 

Homelessness Admin., 
Implementation 
Committee members  

In-kind 2006 Increased funding for health care 
programs for homeless.  

In-kind 2006 Increased funding and staff 
assistance for homeless initiatives.   

5. Change governmental priorities so homeless issues 
receive more support either monetarily or through 
staff dedication.  

Homelessness 
Administrator,  
Implementation 
Committee members 
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Objective 1C:  Implement the Homeless Management Information System (HMIS) at the system-wide level to 
facilitate coordination of services.   
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Finalize and adopt the HMIS user 
documents.  

Alachua County Housing 
Authority (ACHA), Alachua 
County Coalition for the 
Homeless and Hungry 
(ACCHH), HMIS subcommittee  

In-kind  2006 Established uniform, standard 
guidelines for HMIS providers.   

2. Address privacy issues related to 
sharing of information on HMIS. 

ACHA, ACCHH, and other 
providers 

In-kind 2006 Agreed upon guidelines on 
information sharing will eliminate 
provider reluctance to utilize HMIS.   

3. Implement HMIS data collection for 
agencies receiving homeless assistance 
funds.   

ACCHH, service providers  In-kind 2006, 
ongoing 

All service providers will be linked 
and utilizing the  HMIS system. 

Alachua County Housing 
Authority’s HMIS 
Administrator 

In-kind 2006-07, 
ongoing 

Improved analysis and reporting on 
current services and gaps. 

4. Generate statistical reports to 
accurately assess needs, gaps in 
services, program outcomes for more 
effective utilization of resources.  
5. Incorporate universal client outcome 
level data for short term and 
longitudinal data analysis.  

Alachua County Housing 
Authority’s HMIS 
Administrator 

In-kind 2006 Better coordination among 
providers. Eliminate duplication of 
services.  

6. Conduct client satisfaction surveys 
to evaluate needs and services. 

Service providers, Alachua 
County Coalition for the 
Homeless and Hungry 

In-kind 2006-07, 
ongoing 

Improved services for homeless 
individuals and families.  

 
Objective 1D:  Enhance public awareness regarding the plight of the homeless.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
Homelessness Administrator, 
Alachua County Coalition for 
Homeless and Hungry 

In-kind 2006 - 2008 Greater awareness and empathy for 
homeless persons.     

1. Create a publicity campaign to 
educate the public and dispel negative 
stereotypes of homeless individuals 
and families. 
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HOUSING Goal I: 
 
 
 

Provide an additional 350 beds for homeless persons over the 
next ten years and increase affordable housing.  

Objective 1A: Establish a local Homeless Housing Trust to serve as a vehicle for providing additional 
housing for homeless individuals and families. 
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Create a 501(c)3 non-profit Housing Trust, to be 
housed at the Alachua County Housing Authority 
until the Trust has staff and infrastructure to branch 
off on its own. 

Housing Trust 
Committee, ACHA 

In-kind 2006 Creation of Housing Trust.  

2. Recruit local attorneys to draft Housing Trust 
documents. Recruit professionals in banking, real 
estate, government, etc. to serve on the Board of 
Directors. 

Housing Trust 
Committee, 
Homelessness 
Administrator 

In-kind 2006 Creation of volunteer board of 
directors with expertise necessary 
to ensure success of Trust.  

3.  Publicize the new Housing Trust and solicit 
donations. 

Board of Directors, 
Homelessness 
Administrator 

In-kind 2006-07  Public awareness of trust. 
Donations from a wide variety of 
sources. 

4. Accept donations of land, housing, buildings, and 
funds. Utilize donations to purchase property, 
renovate buildings, and for local match for grants.   

Board of Directors,  
Homelessness 
Administrator  

In-kind 2006- 
ongoing 

Donations enable Trust to increase 
housing for homeless persons.  

 
Objective 1B: Increase the affordable housing inventory in Gainesville, Alachua County.   
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Establish a coalition of 
Homebuilders Association, Realtors 
Association, U.F., City and County to 
develop a strategy to increase the 
number of affordable housing units.  

Homelessness Administrator,  
Implementation Committee, 
City, County, other community 
partners  

In-kind Start in  
2006-07 

Increased number of affordable 
housing units.  

2. Encourage the development of  
mixed-use housing communities.  

City/County In-kind Start in  
2006-07 

Increased number of affordable 
housing units. 
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Objective 1C: Target existing housing assistance funds for homeless housing.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Reallocate a portion of existing 
HOME tenant-based rental assistance 
(TBRA) funds for specific homeless 
populations (i.e., persons with 
disabilities).  

City of Gainesville CDBG Reallocation of 
existing funds 

Start in 2006-
07 

Reduction in the number of 
homeless persons with disabilities 
living in shelters, on the streets, in 
the woods, etc.  

2. City and County Public Housing 
Authorities (PHAs) establish a 
preference for homeless persons on 
their Section 8 and public housing 
waiting lists.  

Alachua County Housing 
Authority, Gainesville Housing 
Authority 

Reallocation of 
existing funds 

Start in 2006 Reduction in length of time 
homeless persons spend in 
emergency or transitional shelter, 
freeing up space for homeless 
persons living on streets, in the 
woods, etc. 

 
 
Objective 1D: Explore feasibility of reintroducing rooming/boarding houses.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Seek best practices/models for 
introduction of rooming houses into 
Gainesville community. 

Homelessness Administrator In-kind 2006 Selection of a best practice to be 
implemented in Gainesville, 
Alachua County.     

2. Review City/County policies 
regarding rooming/boarding houses. 
Lobby for changes, if needed.  

City/County, Homelessness 
Administrator 

In-kind 2006 Ordinances that encourage 
rooming/boarding housing.  

3. Compile a lists of abandoned 
(City/County owned) properties 
sufficient for rehabilitation for rooming 
houses.   

City/County In-kind Start in 2006 Abandoned houses donated to 
trust, rehabilitated for rooming 
houses.   

4. Encourage local landlords and 
housing providers to implement 
rooming/boarding housing programs.  

Homelessness Administrator In-kind 2007 Increased affordable housing 
options for homeless persons.  

5.  Encourage local organizations that 
provide housing assistance to use their 
existing short-term emergency funds to 
provide rental assistance for 
rooming/boarding housing rather than 
issuing motel vouchers.  

Homelessness Administrator, 
Alachua County Coalition for 
the Homeless and Hungry 

Reallocation of 
existing funds 

2007, 
ongoing 

Better utilization of existing 
housing assistance funds.  
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Objective 1E:  Facilitate the development of group homes for homeless persons who do not need intensive 
supportive services.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Review City/County zoning 
ordinances for group homes.  

City/County In-kind 2006 Identification of zoning in need of 
modifications to support group 
homes.  

2. Lobby for zoning that allows 
facilities with ten beds or less to be 
placed anywhere in the county, except 
for single-family residential areas.   

City/County, Homelessness 
Administrator 

In-kind 2006 Dispersement of group homes 
throughout the county.  

3. Create a pilot project to provide up 
to ten units of housing in a group 
home that will monitor client progress.  

City/County In-kind Start in 2006 Successful pilot results in additional 
group homes Increased housing 
options for homeless.  

 
 
 
  
 
 
 

HOUSING 
 

Goal II: 
Facilitate housing stabilization once homeless persons secure 
permanent housing and prevent at-risk persons from losing 
their housing. 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
Service providers Will depend on the 

number of HST 
specialists hired. 

Start in 2007, 
ongoing 

Homeless persons maintain 
housing once they find permanent 
housing.  

1. Establish Housing Support Teams 
(HST) to help clients maintain housing 
(landlord/ tenant relations, budget/ 
life skills, etc.). 

Service providers  Will depend on 
number of services, 
training, etc. 

Start in 2008, 
ongoing 

Reduction in the number of at-risk 
families and individuals who 
become homeless.   

2. Provide supportive services to at-
risk households such as employment 
training, education, budgeting 
workshops, etc.   

Alachua County Coalition for 
Homeless and Hungry, local 
attorneys  

In-kind Start in 2006 Reduction in the number of 
forfeited deposits.  

3. Reduce the number of forfeited 
deposits through training on tenant’s 
rights and responsibilities, legal 
guidance and liaison with landlords.  
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SERVICES/HEALTH 
 

Create First Entry/One-Stop Center  
to ensure coordination of services  

 
Strategies Responsible Parties Estimated 

Expense 
Target Date Desired Outcome 

1.  Phase One: Identify location(s) to be designated as 
“First Entry” center(s). Initially, the Center will house 
individual counters for local service providers. 
Stations would include case management, screening 
and referral, life skills and budgeting, mentoring, 
educational resources, legal aid, social security/SSI 
representation, DCF representation, vocational 
training/placement, and shuttle service to and from 
emergency or transitional housing.  To include hiring 
management and support staff.   

Homeless Administrator, 
Implementation 
Committee, Alachua 
County Coalition for the 
Homeless and Hungry, and 
Providers.  

$150,000+ Start in 
2006/07, 
ongoing 

Improved access to 
services for homeless 
persons. Improved 
coordination and 
elimination of duplication 
of services.  

2.  Conduct coordinated, bi-monthly outreach at 
rotating sites to link homeless persons with existing 
services.  

Service providers, Alachua 
County Coalition for the 
Homeless and Hungry 

In-kind Start in 2006, 
ongoing 

Increased number of 
homeless persons accessing 
existing services.  

3. Provide case management to implement the 
“Housing First” model.  

Service provider case 
managers.  

Will depend on 
the number of 
new hires.  

Start in  
2006-07,  
ongoing  

Improved stability for 
homeless persons; 
Increased accountability.   

4.   Phase Two: Expand services to include medical 
care, child care, personal hygiene facilities (showers, 
laundry, lockers), communications (computers, 
telephones, message center, mail), substance abuse 
intervention, and recovery coaches.  To include 
hiring intake staff and specialists, as needed.  

Office of Homelessness,  
Implementation 
Committee, City/County, 
Alachua County Coalition 
for the Homeless and 
Hungry,  service providers 

$500, 000+  2009 -2012 Comprehensive array of 
services. Reduction in 
number of homeless 
persons without basic 
necessities.   

 Goal I: for homeless persons.  
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$800,000+ 2012-2016 Complete Continuum of 
Care under one roof. 
Reduction in the number of 
homeless persons living on 
the streets, in the woods, 
etc.  

Office of Homelessness, 
Implementation 
Committee, City/County, 
Alachua County Coalition 
for the Homeless and 
Hungry, service providers 

5. Phase Three:  Expand services to provide 
emergency and/or transitional housing (number of 
beds will depend upon location and funding). To 
include hiring staff to manage the housing 
component.  (Note: committee members were 
divided as to whether or not the Center should 
include beds. If it is deemed desirable to locate 
shelters away from the Center, the committee 
recommends shuttles to and from the Center.).   
 

SERVICES/HEALTH 
 

 
Goal II: 

Increase access to free medical 
services to facilitate medical 
stabilization and reduce 
inappropriate use of  
emergency room services.   

 
Strategies Responsible Parties Estimated 

Expense 
Target Date Desired Outcome 

Implementation 
Committee, City/ County 
Fire and EMS stations 

$100,000 or less Starting in 
2007, ongoing 

1. Develop on-site medical service centers at Alachua 
County and City of Gainesville Fire/EMS stations to 
provide urgent care for homeless individuals and 
other low income citizens.   

 
 
 

2. Increase capacity of Helping Hands Clinic 
(primary care) to three times per week.  To include 
hiring administrative staff to recruit medical 
professionals to volunteer their services; and funds 
for medical supplies.   

Helping Hands Clinic $130,000 Starting in 2008 
- 2009 

 
 
 

3. Expand We Care program to serve all eligible low-
income residents of Alachua County. To include 
hiring additional staff to recruit volunteers and 
screen clients; funds for dental clinic supplies.  

We Care program $75,000 Staring in 2008 
- 2009 

Improved health of 
homeless persons. 
Reduction in the number of 
inappropriate emergency 
room visits. 

4. Expand Community Ministries dental and vision 
services. To include hiring additional staff to recruit 
volunteers; and funds for supplies.  

Gainesville Community 
Ministry 

$35,000 Starting in 2007 
- 2008 
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County Social Services   $500,000 2008-2010  5. Implement a Mobile Medical Services Van 
program (similar to the one in Pinellas County) to be 
staffed by volunteer medical professionals and 
graduate level health professions students.  Ensure 
sovereign immunity for medical volunteers.  

  

SERVICES/HEALTH 
Broaden wrap-around services 
and increase capacity of existing 
services for homeless individuals 
and low income families.   

   
 Goal III:  

 
Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 

1.  Increase substance abuse treatment beds by five to 
serve approximately 60 homeless persons per year. 

Mental health service 
providers 

$320,000 Starting in 
2009, 
ongoing 

Reduction in substance abuse 
issues for homeless persons 
receiving treatment.  

Mental health service 
providers 

$800,000 Starting in 
2010, 
ongoing 

Medical stabilization. Reduction 
in CSU visits.  

2.  Increase mental health services for approximately 
300 homeless individuals, to include case 
management, outpatient services and psychiatric 
services. 
3.  Facilitate and coordinate homeless persons’ access 
to benefits. 

First Entry/One Stop 
Center staff, Service 
providers. 

In-kind Starting in 
2006, 
ongoing  

Reduction in number of 
homeless persons without 
income or benefits.  

4. Increase access to available health services via van 
transport and bus tokens.  

County $300,000+ Start in 2007 Improved access to existing 
medical facilities. 

Alachua County 
Coalition for the 
Homeless and Hungry  

Start in 2007  5. Expand Alachua County’s transitional and 
permanent housing for homeless persons with 
disabilities (mental illness, substance use disorders, 
or physical health problems).  

$800,000 +, 
depending on 
number of housing 
units 

Reduction in the number of 
homeless persons with 
disabilities living in shelter or on 
the streets.  
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SERVICES/HEALTH 
Provide life skills, mentoring, job 
training and placement, budgeting 
workshops, crisis management, and 
other support services to facilitate a 
stable way of life.   

 
Goal IV: 

 
Strategies Responsible Parties Estimated 

Expense 
Target Date Desired Outcome 

 

Service providers $300,000 plus  Start in 
2006/07, 
ongoing 

Homeless persons increase 
social functioning and 
maintain housing.  
Reduction in the number of 
crisis situations for 
homeless persons.  

1. Provide training on skills designed to help 
homeless persons maintain medical, residential and 
financial stability, such as medication adherence, 
social functioning, conflict resolution, stress 
management, budgeting, problem solving, and 
decision-making.   

In-kind Start in 2006-
2007 

Improved social skills and 
ability to deal with day to 
day stressors. Reduction in 
sense of isolation and 
feeling of helplessness.   

Alachua County Coalition 
for the Homeless and 
Hungry, Homelessness 
Administrator 

2. Provide one-on-one mentoring for homeless 
persons on basic life issues, such as home 
management, relationship skills, personal hygiene, 
self-management in the workplace, dealing with 
bureaucratic systems, etc. Formerly homeless and 
other community volunteers will serve as mentors.  
3.  Hire job coaches to assist approximately 100 
homeless clients per year. 

Office of Homelessness $200,000 Start in 2008, 
ongoing 

Increase in the number of 
homeless persons who find 
gainful employment.  

2010 -2012 Increased employment 
opportunities for persons 
with special needs.   

4. Explore opportunities for supportive employment 
for appropriate homeless individuals.  

Office of Homelessness, 
Mental health & other 
service providers  

Will depend on 
the type of 
shelter emp. 
program.  

5. Assist homeless persons in obtaining State ID cards 
so that they may better access services and 
employment opportunities.   

Service providers  Less than $10,000 Start in 2006, 
ongoing 

Increased opportunities for 
employment. Reduction in 
arrests due to no 
identification.   
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Office of Homelessness, 
service providers 

Less than $10,000 Starting in 
2007-2008 

Improved accountability, 
reduction in arrests, 
increased options for 
homeless persons without 
State IDs.  

6. Create a Homeless Services ID card (similar to the 
CHIP program in Clearwater) which can be tied to a 
life improvement plan; taken away in lieu of arrest 
for certain offenses (re-instated by the person’s case 
worker); used to access resources from participating 
merchants, employers and landlords.  

 

SERVICES/HEALTH 
 

 Increase faith-based initiatives to 
address homeless needs in  

Goal V: Gainesville, Alachua County.   
 

Strategies Responsible Parties Estimated 
Expense 

Target Date Desired Outcome 

1. Encourage faith-based organizations to 
partner with Interfaith Hospitality Network 
(IHN).  

Faith-based committee, 
Interfaith Hospitality 
Network.   

In-kind Starting in 2006, 
ongoing 

 
 

2. Recruit congregation members to serve as 
volunteers with IHN.  

Pastors. In-kind Starting in 2006, 
ongoing 

Increased number of 
homeless families provided 
with shelter, food, support 
services and fellowship.  3. Recruit churches to serve as host 

congregations for homeless families served by 
IHN.  

Faith-based committee and 
IHN. 

In-kind Starting in 2006, 
ongoing 
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PUBLIC SAFETY 
Improve public safety services for homeless 
persons and reduce associated public 
expenditures. Goal  I: 

  
Objective 1A: Increase awareness among public safety service providers and the community about the plight 
of homelessness in Gainesville/Alachua County. 
 

Strategies Responsible Parties Estimated 
expense  Target Date Desired Outcome 

Santa Fe Community 
College 

In-kind   Start in  1.  Create a required “Homelessness Awareness” 
track at the SFCC Academy of Public Safety and an 
in-service training for veteran officers, based on the 
Broward County model. 

2006-07  
 
 
Increased awareness among 
public safety service providers.  

2.  Offer “Homelessness Awareness” training to court 
and criminal justice personnel, EMS and Fire Rescue 
professionals, as well as the public. 

SFCC, ASO, GPD, UPD, 
Courts, CJS, EMS, Fire 
Rescue 

In-kind Ongoing 

 
Objective 1B: Reduce the number of arrests of homeless persons. 
 

Strategies Responsible Parties Estimated 
expense Target Date Desired Outcome 

1. Review City/County ordinances that may 
adversely affect the homeless population. 

City/County attorneys, 
ASO, GPD, and policy 
group 

In-kind Start in 2006 Decriminalization of some 
behaviors made illegal by virtue 
of housing status.  

2.  Implement a regularly scheduled warrant 
clearance day for minor offenses. 

State Attorney, Public 
Defender, Clerk of Court, 
ASO, GPD 

In-kind Spring of 2006, 
ongoing 

Reduction of the number of 
arrests for outstanding warrants. 
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3.  Review the amount and appropriateness of 
current bond schedule. 

Courts In-kind 2006 Creation of affordable bonds; 
reduction in number of days in 
jail for homeless persons with a 
bond. 

4. Incorporate appropriate homeless defendants into 
Mental Health Court or Drug Court. 

Courts In-kind Start in 2006, Improved services for homeless 
persons with mental health or 
substance abuse issues. 

ongoing 

4. Increase community service options in lieu of fines. Public Defender, Court 
Services 

In-kind 2006-07 Affordable options/penalties for 
homeless persons. 

4. Create a graduated/”Three Strikes” fine policy. Courts, State Attorney In-kind  2006-07 Affordable options/penalties for 
homeless persons. 

5. Hire a social worker to assist police with non-
violent mental health complaints. 

City, County, ASO, GPD  Under 
$50,000 

Start in Improved services for mentally 
ill persons; reduction in 
inappropriate arrests. 

2006-2008 

5.  Create an inebriation recovery center for publicly 
intoxicated individuals. 

Service providers $150,000 - 
$500,000 

Start in Reduction in the number of 
intoxicated persons arrested and 
transported to jail. 

2010 - 2012 
 
6.  Increase the number of detoxification beds and 
crisis stabilization unit (CSU) beds. 

Meridian Behavioral 
Healthcare 

$150,000 - 
$500,000 

Start in  Reduction in the number of 
intoxicated or mentally ill 
persons arrested and transported 
to jail. 

2010-2012 
 

7. Provide necessary public facilities (bathrooms, 
places to sleep, etc.). 

City/County Depends on 
facilities 

Start in 2006 Reduction in the number of 
homeless arrests.  
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PUBLIC SAFETY 
Improve discharge planning and housing 
location assistance to homeless individuals 
prior to discharge from services. Goal II: 

Objective 2A: Create, implement and coordinate an effective discharge planning system for potentially 
homeless persons (including inmates), based on the Broward County, FL and Commonwealth of 
Massachusetts models. 
 

Strategies Responsible Parties 
Estimated 
expense Target Date Desired Outcome  

 
1.  Introduce principles of effective discharge 
planning to identified institutions; assist with policy 
development and implementation. 

Community Discharge 
Policy Planning group 

In-kind Starting in 
2006, 
ongoing 

 
 
 

2.  Identify individuals needing assistance to prevent 
homelessness at intake. 

Jail, prisons, medical 
facilities, psychiatric 
hospitals 

In-kind Starting in 
2006, 
ongoing 

Reduction in the number of 
people who become homeless 
when released from institutions 
and foster care.  

3.  Hire a Discharge Specialist to facilitate services for 
potentially homeless persons in the criminal justice 
system and other governmental institutions. 

County $50,000 or 
less     

2007 - 2008 

4.  Supply a Community Resource Guide to identified 
institutions for dissemination to individuals about to 
be released into the community. 

Alachua County Coalition 
for the Homeless and 
Hungry 

 In-kind January 2006, 
ongoing 
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PREVENTION  Prevent future homelessness for at-risk families 
and individuals   

 Goal I:  
 

Objective 1A: Provide healthcare to very low-income and homeless persons to prevent medical 
circumstances that contribute to homelessness.  
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Provide subsidized care for persons at 150% 
poverty level who are not eligible for CHOICES 
program.  

County Social Services  $500,000+ 2008 - 2010   
 
 

2. Enroll homeless children and adults in Medicaid, 
KidCare, VA and Social Security programs.   

Service providers, 
Office of Homelessness 

In kind 2007 – 2009,  
ongoing 

3. Increase preventive health care options and 
preventive health education for at-risk citizens. 

Health Department and 
other providers 

$500,000+ 2008,   
ongoing 

Reduction in number of persons 
who become homeless due to 
medical circumstances. 

4. Contract with Meridian Behavioral Healthcare, 
Inc., Alachua County Health Department, and others 
to provide care for very low-income citizens.   

County $500,000+ 2008,  
ongoing 

 
 
Objective 1B:  Enhance educational, job training and employment related options for at-risk and homeless 
individuals and families.    
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Promote literacy programs for post-school adults 
and enhance after-school reading programs.  

School Board of 
Alachua County 

In-kind 2006, 
ongoing 

Increased literacy rates among 
citizens. Reduction in unemployed 
persons. 

2. Provide job coaches for at-risk citizens.    Service Providers  $50,000 - 
$150,000 

2007,  
ongoing 

Improved employment options for 
at-risk citizens. 

3. Increase skilled apprenticeship programs.   School Board and SFCC In-kind 2009 - 2012 Reduction in unemployed persons. 
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4. Promote awareness to local employers regarding 
flexible hours that are family friendly and encourage 
child care options.   

Homelessness 
Administrator   

In-kind Starting in 
2007 

Increased employment options for 
at-risk and homeless persons with 
families. 

5. Increase affordable transportation options. City, County $150,000, 
plus 

Starting in 
2008  

Greater accessibility to employment 
sites.  

6. Provide job skills training  for middle and high 
school students. 

School Board of 
Alachua County  

$150,000 plus  Starting in 
2008 

Skilled workforce. Reduction in 
persons limited to minimum wage 
employment.   

 
 
Objective 1C:  Provide supportive services and other assistance for individuals and families at-risk of 
homelessness. 
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Provide counseling and support 
groups to address isolation, poverty, 
recovery, grief, and abuse. 

U.F. Dept. of Counseling, 
providers,  others 

$90,000  2007, 
ongoing 

300 people counseled per year.  

2. Educate and assist ex-offenders 
regarding successful return to 
employment, education, housing, etc.  

Service providers, county, State $90,000, plus 2008, 
ongoing 

Reduction in the number of newly 
released inmates who become 
homeless. 

3. Increase current utility and 
rent/mortgage assistance programs.  

GRU, Catholic Charities, 
Gainesville Community 
Ministry, Salvation Army 

$100,000 plus 2006-07, 
ongoing 

Reduction in the number of people 
who have their utilities cut off. 
Reduction in the number of 
evictions and foreclosures. 

In-kind Starting in 
2006 

Improved relations.  Reduction in 
evictions.   

City, County, public housing 
authorities, Alachua County 
Coalition for Homeless and 
Hungry, volunteer attorneys 

4. Educate, mediate and assist 
landlords and tenants regarding 
eviction practices and win-win 
solutions.   
5. Increase availability of education 
regarding personal finances and debt 
for at-risk persons.  

City, County In-kind 2007, 
ongoing 

Reduction in number of evictions 
and foreclosures.   

Peaceful Paths, DELTA 
Violence Prevention Task Force, 
GPD, County Victim Services 

In-kind Start in 2006, 
ongoing 

Reduction in the number of women 
(including women with children) 
and teenagers who become 
homeless due to abuse or violence. 
Primary violence prevention.   

6. Become an abuse prevention comm.-
unity, with multi-generational primary 
prevention educational programs for 
ending physical and psychological 
abuse. 
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 IMPLEMENTATION 
 

 
 

Implement the Ten Year Plan to End 
Homelessness and improve coordin-
ation of services among providers. Goal I: 

 
 

Objective 1A: Create an Office of Homelessness.  
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

City/County  $50,000 – Spring of 
2006 

Paid staff responsible for the 
successful implementation of the 
10-year plan.  

1. Hire a Homelessness Administrator to manage the 
Office of Homelessness; implement the 10-year plan; 
facilitate public awareness; coordinate with the 
Implementation Committee, Steering Committee, 
Housing Trust, and other committees; search for 
funding; and recruit community volunteers.  

 $70,000 

2. Hire support staff and a grant writer.  City/County Dependent 
on number of 
positions 

2007 - 2009 Support staff to ensure successful 
implementation of 10-Year plan. 

 
Objective 1B:  Seek funding for homeless programs outlined in the 10-Year Plan.  
 

Strategies Responsible Parties Estimated 
Expense Target Date Desired Outcome 

1. Collaborate with City/County grant writers to 
identify potential funding 

Homelessness 
Administrator 

In-kind 2006, 
ongoing 

Funding for homeless projects 
listed in 10-year plan.  

2. Direct lobbying efforts to seek federal and state 
funds for homeless programs.   

City/County   In-kind 2006- 
ongoing 

Increased funding for homeless 
programs in Alachua County.   

3. Evaluate creative funding options such as an 
allocation of a portion of development funds for 
homeless initiatives.  

Homelessness 
Administrator, 
City/County  

In-kind 2007 - 2008 Increased funding for homeless 
programs.  

4. Approach Shands Healthcare and North  Florida 
Regional Medical Center  to assist with prevention 
and other health care programs for the homeless. 

Homelessness Admin., 
Implementation 
Committee members  

In-kind 2006 Increased funding for health care 
programs for homeless.  

In-kind 2006 Increased funding and staff 
assistance for homeless initiatives.   

5. Change governmental priorities so homeless issues 
receive more support either monetarily or through 
staff dedication.  

Homelessness 
Administrator,  
Implementation 
Committee members 
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Objective 1C:  Implement the Homeless Management Information System (HMIS) at the system-wide level to 
facilitate coordination of services.   
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
1. Finalize and adopt the HMIS user 
documents.  

Alachua County Housing 
Authority (ACHA), Alachua 
County Coalition for the 
Homeless and Hungry 
(ACCHH), HMIS subcommittee  

In-kind  2006 Established uniform, standard 
guidelines for HMIS providers.   

2. Address privacy issues related to 
sharing of information on HMIS. 

ACHA, ACCHH, and other 
providers 

In-kind 2006 Agreed upon guidelines on 
information sharing will eliminate 
provider reluctance to utilize HMIS.   

3. Implement HMIS data collection for 
agencies receiving homeless assistance 
funds.   

ACCHH, service providers  In-kind 2006, 
ongoing 

All service providers will be linked 
and utilizing the  HMIS system. 

Alachua County Housing 
Authority’s HMIS 
Administrator 

In-kind 2006-07, 
ongoing 

Improved analysis and reporting on 
current services and gaps. 

4. Generate statistical reports to 
accurately assess needs, gaps in 
services, program outcomes for more 
effective utilization of resources.  
5. Incorporate universal client outcome 
level data for short term and 
longitudinal data analysis.  

Alachua County Housing 
Authority’s HMIS 
Administrator 

In-kind 2006 Better coordination among 
providers. Eliminate duplication of 
services.  

6. Conduct client satisfaction surveys 
to evaluate needs and services. 

Service providers, Alachua 
County Coalition for the 
Homeless and Hungry 

In-kind 2006-07, 
ongoing 

Improved services for homeless 
individuals and families.  

 
Objective 1D:  Enhance public awareness regarding the plight of the homeless.  
 

Strategies Responsible Parties Estimated Expense Target Date Desired Outcome 
Homelessness Administrator, 
Alachua County Coalition for 
Homeless and Hungry 

In-kind 2006 - 2008 Greater awareness and empathy for 
homeless persons.     

1. Create a publicity campaign to 
educate the public and dispel negative 
stereotypes of homeless individuals 
and families. 
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work of a broad range of individuals from both the public and private sectors. Over one 
hundred people served on seven committees (including the Steering Committee). Site 
visits to model programs in Pinellas and Broward Counties were instrumental in devel-
oping our plan. We are also grateful to other cities that shared their ten-year plans and 
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tutional Discharge 
Committee (Public 
Safety Committee) 
State Attorney Bill Cervone, Chair
State Attorney’s Office,  
8th Judicial Circuit

Tom Barnes
FL Dept. of Children & Families

Mary Belmore
Shands at Vista

Chief Norman Botsford
Gainesville Police Dept.

Florida Bridgewater-Alford
UF Community Relations



Thelma Clayton
Partnership for Strong Families

Judge Mary Day Coker
Alachua County Courts

Gerie Crawford
Alachua County Court Services

Sadie Darnell
Gainesville Police Department

Captain Mike Fellows
Alachua County Sheriff’s Office

Terry Fleming
Alachua County Coalition for the 
Homeless & Hungry

Judge Walter Green
Alachua County Courts

Joe Jackson
U.F. College of Law

Thomas Johnson
House of Hope

Tony Jones
Gainesville Police Dept.

Amber Kelly
Critical Resistance

Georgene Leighton
Formerly homeless, Fire of God 
Ministries

Capt. Wayne Mack
Alachua County Sheriff’s Office

Dr. Elizabeth McMahon
Private medical practice

Dr. Ken McGurn
McGurn Investment Co.

Steven Murphy, CEO
Partnership for Strong Families

Sheriff Stephen Oelrich
Alachua County Sheriff’s Office

Rick Parker, Public Defender
Alachua Co. Public Defender’s Office

Captain Caleb Prieto
Salvation Army

Laurie Reisman
Chrysalis Community

Lt. Lonnie Scott
Gainesville Police Dept.

Reverend David Swanson
The HOME Van

Cynthia Tyson
Florida Dept. of Children and 
Families

Willie Washington
Gainesville Police Dept.
 

Health Committee
(originally the 
Mental Health/
Substance Abuse 
Treatment 
Committee)

Dr. Maggie Labarta, CEO, Co-Chair
Meridian Behavioral Healthcare

Bev White, Program Admin., Co-Chair
FL Dept. of Children & Families
Substance Abuse & Mental 
Health Program Office

Tom Belcuore, Director
Alachua County Health Dept.

Nadia Branham
Meridian Behavioral Healthcare, Inc.

Dr. Tony Campo
We Care Physician Referral 
Network

Sam Clark, COO
Corner Drug Store

Thomas Cronk
Sunrise SRO/Community Rep.

Diane Dimperio
Alachua County Health Dept.

Miriam Welly Elliott
St. Francis House

Bob Ellenberg
The HOME Van

Ken Hardin
KenCare

Judge Martha Lott
Alachua County Family & Civil 
Courts

Vianne Marchese
VA Health Care for Homeless 
Veterans

Charlotte Matthews
Volunteers of America

Dr. Ken McGurn
McGurn Investment Co.

Cyndi Morton, Director
Alachua County Court Services

Bob Murphy, Director
VETSPACE

Bob Pate
Community Representative 

Dr. Roberts
Shands at AGH Emergency 
Dept.

Randy Stacey
Helping Hands Clinic



Supportive 
Services 
Committee

Rev. Dr. Gordon Tremaine, Chair
Alachua Co. Coalition for the 
Homeless & Hungry

Vivian Filer, Co-Chair
Springhill Community 
Neighborhood Assoc.

Loren Baker
ABM

Positive Banks
Community Representative

Alfred Cason, Sr.
Community Representative

Melody Cevelin
Seraphim Center

Judith Chase
Community Representative

Commissioner Chuck Chestnut
Gainesville City Commission

Robin Coen
Trinity United Methodist Church

Diane Dimperio
Alachua County Health Depart-
ment

Commissioner Jack Donovan
Gainesville City Commission

Doug Fleming
Volunteers of America

Gina Gugluizza
U.F. Shands

Dr. Theresa Harrison, CEO
Peaceful Paths

Sol Hirsch
Alachua County Library District

Tony Jones
Gainesville Police Dept.

Anna Lake
Holy Trinity Episcopal Church

Donna Lawson, Director
Interfaith Hospitality Network

Georgene Leighton
Interpreter for the Deaf/
Fire of God Ministries/
Community Representative

Fred Malphurs, Director
Veterans Administration Medical 
Center

Marilyn Maple
St. Francis House

Vianne Marchese
Veterans Administration Medical 
Center

Lenora Mazlaghani
Arbor House

Dan McCann
NCF Restaurant Association

Dr. Ken McGurn
McGurn Investment Co.

Melody Marshall
Holy Trinity Episcopal Church

Bob Murphy
VETSPACE

Beth O’Grady
Alachua Co. Coalition for the 
Homeless & Hungry

Jim Painter
Painter Masonry, Inc.

Deborah Rebmann
Florida Dept. of Children and 
Families

Laurie Reisman
Chrysalis Community

Wendy Shannon
Alachua County School Board

Jennifer Smith
Alabaster Box Ministries

Randy Stacey
Helping Hands Clinic

Vincent Washington
Lazarus Restoration Ministries

Rhonda Waddell
UF College of Health & Human 
Performance
 

Sustainable 
Housing 
Committee

Gail Monahan, Co-Chair
Alachua Co. Housing Authority

Dr. Ken McGurn, Co-Chair
McGurn Investment Co.

Tony Arvesu
IMS Corp.

Loren Baker
ABM

Positive Banks
Community Representative

Ed Baur
Ed Baur Management

Commissioner Mike Byerly
Alachua County Commission

Alfred Cason, Sr.
Community Representative

Judith Chase
Community Representative



Mike Conroy
University Corners LLC

Elizabeth Covell
Holy Trinity United Methodist
 
Thomas Cronk
Sunrise SRO/Community Rep. 

Anna Lake
Holy Trinity Episcopal Church

Cain Davis
Gainesville Housing Authority

Donna Lawson
Interfaith Hospitality Network

Eric Leightman
University Homeless Council

Georgene Leighton
Interpreter for the Deaf/ Fire of 
God Ministries/Community Rep. 

Jeanna Mastrodicasa
University of Florida

Lori McGriff
Alachua Co. Builders Assoc. of NCF

Andrew Mickle, Board Member
Gainesville Housing Authority

Bonnie Mott
Alachua Co. Assoc.of Realtors

Corlis Duncan Nelson
Sid Martin Bridge House

Beth O’Grady
Alachua County Coalition for the 
Homeless and Hungry 

Bob Pate
Community Representative

Kenrick Pierre
Alachua County Planning & 
Development

Ishmael Rentz
S L Construction & Remodeling

Minnie Rolark
Partners for a Productive Community

Michelle Sherfield
Office of State Rep. Ed Jennings

Donna Summerall
Community Representative
Carol Thomas
NUBA

Kent Vann
St. Francis House

Elder Ted Welcome
Church of God in Christ

Commissioner Bryan D. Williams
High Springs City Commission

Helen Warring
ERA Trend Realty

Russell Welch
Community Representative

Michael Wright
Gainesville Community Ministry

Faith-Based 
Community 
Committee
Elder Ted Welcome, Chair
Church of God in Christ

Rev. Karl Anderson
Upper Room Church of God in 
Christ

Rev. Bobby Bradley
Mt. Pleasant United Methodist 
Church

Rev. Hones Brown
Friendship Baptist Church

Rev. Dr. G. L. Champion
Greater Bethel AME Church

Rev. John Cowart
Abiding Faith Christian Church
Pastor Larry Dennison
Compassionate Outreach Minis-
tries

Pastor George Dix, Jr.
Passage Family Church

Reverend Bob Ellenberg
The HOME Van

Rev. Eugene Gainey

Dr. Freeman Gallmon
Mt. Moriah Baptist Church

Rev. Milford Griner

Pastor Eddie G. Hall
Bethel Seventh Day Adventists 
Church

Min. Sherwin Henry
Gateway Christian Center

Rev. Susie Horner
Southwest United Methodist 
Church

Rev. Samuel Jones, Jr.
Open Door Minitries

Pastor Willie King
Showers of Blessings Harvest 
Center

Pastor Ken Kleckner
First United Methodist Church of 
Alachua

Pastor Althena Lenon
Pleasant Plain United Methodist 
Church

Rev. W. G. Mayberry
Pleasant Hill Baptist Church

Rev. Geraldine McClellan
North Central District United 
Methodist Church, Superinten-
dent



Rev. J. McKenzie
Daysprings Missionary Baptist 
Church

Bishop James McKnight
Church of God by Faith

Pastor Horace Mingo
Jesus People Life Changing 
Church

Pastor Earl Parker
First United Methodist Church of 
Gainesville

Rev. Clifford Patrick
Bartley Temple United Methodist 
Church

Rev. Ida Rawls
Mt. Zion AME Church

Rev. Moses Simmons
Jesus People Life Changing 
Church

Rev. David Swanson

Rev. Adrian Taylor
Springhill Missionary Baptist 
Church

Pastor Kevin Thorpe
Faith Missionary Baptist Church

Rev. Dr. Gordon Tremaine
Holy Trinity Episcopal Church 

Pastor Shirley Watts
Community Praise Center

Rev. Claude Williams

Dr. D. R. Williams
Williams Temple Church of God 
in Christ

Pastor Thomas Wright
Mt. Carmel Baptist Church

Pastor Aaron Young
Victory Temple Ministries 
Church of God in Christ

Finance
Committee
Brent Christensen, Chair
Gainesville Area Chamber of 
Commerce

Judith Chase
Community Representative

John Cherry, Executive Director
Gainesville Housing Authority

Diane Dimperio
Alachua Co. Health Department

Dr. Ken McGurn
McGurn Investment Co.

Deborah Talbot
Dove World Outreach Center

Bev White
FL Dept. of Children & Families
Substance Abuse & Mental 
Health Program Office



Appendix III: Local Homeless Housing Resources
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Appendix IV: What is a Housing Trust Fund?
Housing Trust Funds: 
An Overview

Housing trusts intend to serve 
the unmet existing housing 
needs of an area’s lowest-in-
come residents through a vari-
ety of methods: the rehabilita-
tion or production of affordable 
units for rental or ownership; 
the preservation of affordable 
housing in gentrifying neigh-
borhoods, the provision of 
cash-match requirements for 
grant monies; or rental assis-
tance to residents on the brink 
of homelessness. In communi-
ties planning redevelopment 
and in those where private in-
vestment drives gentrification, 
housing trusts can provide fi-
nancing to acquire properties 
key to preserving affordabil-
ity. In escalating housing mar-
kets, the funds can subsidize 
renters while other affordable 
housing opportunities are de-
veloped to meet long-term 
needs.1 

The Housing Trust model 
proposed by the Sustainable 
Housing Committee for the 
10-year plan will function as 
a 501(c)(3) non-profit entity, 
under the oversight of an in-
dependent Board of Directors. 
Such structuring maintains 
the benefits of typical hous-
ing trusts (those established 
governmentally or through 
public/private partnerships), 
but also allows the trust to of-
fer tax incentives for private 
donations and other chari-
table contributions while re-
maining capable of capturing 
the dedicated revenue source 

upon which most trusts rely. 
Housing trusts are flexible 
and can be used to support in-
novative ways of addressing 
many types of housing needs. 
Some extend this mission to 
moderate-income; others fo-
cus exclusively on the needs of 
the homeless or other special 
groups.2

The striking reduction in feder-
al support for assisted housing 
has driven the rapid evolution 
of the housing trust fund more 
than any other factor. Federal 
funding for low-income hous-
ing has plummeted from $71.2 
billion in 1978 to $16.3 billion 
in 1997.3

Programs:
Housing trust funds can be 
utilized to take advantage of 
unique opportunities and ad-
dress specific needs that exist 
within a community. A grow-
ing number of housing trust 
funds have been created spe-
cifically to benefit the home-
less population, and have 
designed their programs ac-
cordingly. 

Existing trusts support virtu-
ally any housing activity that 
serves the targeted beneficia-
ries. They fund new construc-
tion and rehabilitation, as well 
as community land trusts, mo-
bile home parks, and first time 
homeowners. Others support 
“safety net housing,” such as 
shelters and transitional hous-
ing programs for the home-
less. 

Homeless-specific trusts are 
often used to provide gap fi-
nancing (funds to complete 
a financial package when all 
other funding sources are se-
cured), loan sourcing (start-up 
funds for development) and 
leveraging of additional re-
sources (matching funds).4 Us-
ing a U.S. Dept. of Commerce 
model, the Center for Com-
munity Change found local 
housing trust funds leverage 
an average of $9 from private, 
non-profit and other non-gov-
ernmental sources for every $1 
spent by the housing trust.5 

Most housing trust funds con-
tain various components to 
help achieve specific objec-
tives; basic programmatic is-
sues are defined by ordinance, 
legislation, or by-laws. Staff 
and board members then de-
velop the application cycle, 
program requirements and 
administrative rules. For ex-
ample, they: may include pro-
grams to increase the capacity 
of nonprofit organizations so 
that they can better engage in 
housing development activi-
ties; often require that the units 
supported remain affordable 
to the intended beneficiaries 
for the longest possible pe-
riod; and typically encourage 
leveraging of other public and 
private resources. Funds are 
made available as loans or 
grants through a competitive 
request for proposal process; 
projects then are ranked on a 
number of pre-established cri-
teria.6



Administration:
The Alachua County Housing 
Trust will function initially 
under the general direction 
of the Alachua County Hous-
ing Authority. As the fund’s 
assets increase, so too will the 
level of staff commitment nec-
essary to maintain its daily op-
erations. Ultimately, the trust 
could operate as a stand-alone 
non-profit organization, under 
the direct oversight of a Board 
of Directors comprising indi-
viduals with expertise in real 
estate, development, finance 
and/or service provision, as 
well as housing advocates, 
homeless/formerly homeless 
individuals, and members of 
the community. 

Revenues:
One distinguishing factor of 
the local trust is the lack of 
a dedicated public revenue 
source. Of the 350+ housing 
trusts in place nationwide, 
very few lack a guaranteed 
funding stream, instead rely-
ing on municipalities to iden-
tify and commit or reallocate a 
fee or tax.7 Alachua County’s 
trust will operate much as 
any other not-for-profit orga-
nization, constantly seeking 
sources of funding through 
private or corporate dona-
tions and through local, state, 
federal and foundation grants. 
The trust’s structure will leave 
it capable of capturing a dedi-
cated source of revenue, de-
pendent upon the future pub-
lic and political will to provide 
affordable housing in the com-
munity.

Research conducted by the 
National Low-Income Hous-
ing Coalition (NLIHC) iden-
tifies linkage programs as 
the most common revenue 
source for city housing trusts. 
These are impact fees placed 
on non-residential develop-
ers to offset the impact of their 
development’s employees on 
the housing supply, and of-
ten are part of a city’s zoning 
ordinances. Along with link-
age fees, inclusionary zoning 
in-lieu fees also are used by 
many jurisdictions. Other cit-
ies have committed various 
fees, including condominium 
conversion fees, demolition 
fees, property taxes, real es-
tate excise taxes, and hotel and 
motel taxes.

The most common revenue 
source for a county housing 
trust fund is document record-
ing fees. NLIHC identifies this 
as not only the best source for 
county trusts, but also one of 
the few revenue sources coun-
ties can commit. Other sources 
used by counties have includ-
ed sales taxes, developer fees, 
and real estate excise taxes.8

New sources are constantly 
being secured, such as un-
claimed utility deposits, gam-
ing revenues, interest from 
rainy day funds, and others. 
Housing trust funds can also 
receive appropriations and/or 
special allocations of funds to 
augment existing dollars, such 
as surplus budget funds or ex-
cess TANF funds.9

History:
Before the advent of dedicated 
public funds for affordable 
housing, precedents of dedi-
cated funding existed in other 
areas. Interest on lawyer trust 
accounts (IOLTA) has been 
collected in states throughout 
the country to support legal 
services programs. States com-
monly earmark some tax col-
lections for specific purposes, 
e.g. dedicating motor fuel tax-
es to highway and other trans-
portation programs. Property 
tax revenues at the local level 
have long been used to support 
local school systems. Housing 
Trusts extend this concept and 
apply it to the provision of 
housing for low-income resi-
dents of an area.

Two of the earliest sources for 
housing trust funds were real 
estate transfer taxes (paid at 
the time real estate is trans-
ferred) and linkage fees (paid 
by commercial or industrial 
developers to offset the impact 
of additional employees on the 
local housing supply). While 
they built upon concepts that 
were becoming commonplace 
within zoning approval pro-
cesses, these first trust funds 
recognized that development 
had a direct impact on the 
housing supply.10

Conclusion:
Lack of safe, affordable hous-
ing has an enormous impact 
on communities. High hous-
ing costs force families and 
individuals to choose between 
paying rent or other bills, and 
around the nation, the number 



of families with “worst case” housing needs continues to grow, while the inventory of afford-
able housing shrinks.11 

Every community has a different set of affordable housing needs and priorities. Housing trust 
funds provide a secure and flexible way to fund needed housing. For many private develop-
ers, building affordable units without some type of low-interest loan or grant is not finan-
cially feasible. An effective housing trust fund has the potential to bring the community-wide 
goal of a safe, decent and affordable home within reach of all local residents. 
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Broward County Model for Public Safety:  The City of Fort Lauderdale, Broward 
County, Florida has created a Homelessness 101 training for police officers. Homelessness 101 is 
designed to reinforce the Police Department’s policy on the homeless and to raise the awareness 
of police officers to the reality of homelessness, its causes and the most effective and productive 
way to address this prevalent social problem.  Homeless 101 training became necessary, as it was 
evident that one of the issues that had plagued the homeless was the traditional police response. 
The homeless were being arrested for minor offenses such as sleeping in public, violations of al-
cohol related ordinances, urinating in public and trespassing in parks after closing hours. These 
arrests made it much more difficult for the homeless to become employed, save money, become 
self-sufficient or have any hope of independence.  Furthermore, the homeless became problems 
for the police in that arrests were merely a short-term resolution to the immediate problem. Over 
200 Fort Lauderdale police officers have benefited from this training. 

For additional information on Broward County’s innovative public safety response to homeless-
ness visit their website: http://ci.ftlaud.fl.us./police/homeless.html 

Mobile Medical Unit: The Mobile Medical Van provides outreach medical and dental care 
to the homeless population of Pinellas County. The van visits shelter, soup kitchens, drop-in 
centers, and other location where the homeless are known to congregate. The van contains an ex-
amination room, wheel chare lift, interview area medical equipment and records, cellular phones, 
a fax machine and laptop computers. There are no drugs on-board. The Mobile Medical Team 
consists of a medical director, program supervisor, physician nurses, social worker and social 
work assistants/drivers. Approximately 25% of the operating funds for the Mobile Medical Van 
have been provided by federal grant money through the Bureau of Primary Health Care. 

http://www.pinellascounty.org/SocialServices/services.htm#mobile

Massachusetts Housing and Shelter Alliance Model for Discharge Planning: 
Massachusetts Housing and Shelter Alliance (MSHA) developed a model program for discharge 
of person from hospitals, community-based treatment facilities, incarceration, and foster care. 
The characteristics of an effective discharge planning service include a comprehensive needs as-
sessment for each individual; effective matching of needs with post-discharge options, and a high 
level of coordination and collaboration between and among governmental agencies.  The plan 
requires a designated discharge planner.  For more information see: Moving Beyond Serving the 
Homeless to Preventing Homelessness (at the Interagency Council on Homelessness Web site) 
which contains a section on Characteristics of an Effective Discharge System

Appendix V: Model Programs



A Turning Point: Homeless & Substance Abuse Emergency Intervention Services: 
The Turning Point is a 56-bed inebriate intervention facility and the largest provider in Pinellas 
County of stabilization and placement services to homeless persons with both substance-related 
and mental health conditions.  It was created in response to the communities need to address the 
overwhelming numbers of individuals in St. Petersburg who were inebriated, mentally ill, and 
homeless.  The program accepts clients from all over Pinellas County and attempts to case man-
age them and connect them with other treatment services or housing within the County.

Services provided include:
• Police Referral Receiving
• Assessments & Referrals
• Crisis Intervention
• Physical Health &Mental Health Referral 
• Substance Abuse Education
• Peer Support Groups
• Life Skills Training
• Housing Placement

The cost of program is approximately $450,000. Source of income/revenue:  A mix of local gov-
ernment funding, state, and criminal justice funding.

Pathways to Housing: Founded in 1992, Pathways to Housing offers scattered-site per-
manent housing to homeless individuals with psychiatric disabilities and addictions.  Despite 
the challenges this population presents, Pathways is unique in what it does not require of its 
residents: “graduation” from other transitional programs, sobriety, or acceptance of supportive 
services.  The vast majority of clients are moved directly from the streets into permanent, private 
market housing.  The program then uses Assertive Community Treatment (ACT) teams to de-
liver services to clients in their homes.  The ACT teams help clients to meet basic needs, enhance 
quality of life, increase social skills, and increase employment opportunities.  The program cur-
rently serves over 400 people.

Pathways to Housing staff assist clients in locating and selecting private market rental housing.  
The housing department keeps logs of new vacancies and the over 200 landlords they work with, 
and works to negotiate leases and complete Section 8 applications.  The greatest challenge to the 
program is finding vacant apartments at fair market rent.  Landlords are amenable to renting 
to Pathways’ clients because they get guaranteed rental payments.  Tenants pay 30% of their 
income towards rent, and Pathways pays the remaining amount if the client does not have a sec-
tion 8 voucher.  The agency also leases two transitional apartments for use by clients who have 
been accepted into the program, but have not yet found an apartment of their own.  The average 
length of stay in these units is 15 days.  

Funding for the Pathways program comes in two parts: housing subsidies and services.  Around 
65 tenants have Section 8 vouchers, and the remainder are subsidized by grants from the HUD 
Shelter Plus Care program and the New York State Office of Mental Health.  The latter also 
provides funding for the ACT teams.  Each unit costs approximately $20,000 per year. Internal 
program evaluation data from 2000 showed that 88% of the program’s tenants remained housed 
after five years.  http://www.pathwaystohousing.org



Clearwater Homeless Intervention Project (CHIP):  Located in Pinellas County, 
Florida the facility includes a shelter, transitional housing facilities, a Clearwater Police Depart-
ment substation and offices for various private, city and county groups that provide services on 
site. There is a soup kitchen next door and the Pinellas County mobile medical/dental van make 
regular stops at CHIP. 

ID program: The CHIP program issues participants a program ID card which allows card hold-
ers access to CHIP benefits such as counselors, washers, dryers, showers, etc. As an alternative 
to arrest,  law enforcement officers can take away the client’s CHIP card for minor offenses. This 
suspends the client’s access to services at CHIP for an increasing period of time depending on 
how many times they have been suspended previously.  

Warrants clearance: Representatives from the Public Defenders Office visit the CHIP facility sev-
eral times a week to address minor offenses. If one of the shelter clients has a failure to appear 
warrant for open container the Public Defender can work out an arrangement for community 
service to clear the warrant and charges on the spot. The penalty is frequently 30-40 hours com-
munity service. The client can perform the community service hours at the shelter if they chose, 
thereby keeping the shelter costs down. This frees up jail space, court dockets and officers’ time 
as well as clearing warrants. 

Inebriation room:  The CHIP facility has an “inebriation room” where law enforcement can take 
inebriated individuals to sleep it off (as long as they are medically clear).  This is not a Marchman 
act. The person is free to go whenever they wish. It does however provide a safe place for the 
person to sober up enough to be less vulnerable to victimization. 

Homeless Emergency Project (HEP):  Located in Clearwater, Florida this facility is a 
very large, state of the art facility that covers several blocks.  HEP is operated by Everybody’s Tab-
ernacle church.  The facility includes: temporary shelter for singles, families and disabled, transi-
tional housing and permanent housing (up to five years), a kitchen, community hall, dental clinic, 
vocational training, and a thrift store which generates income for the shelter (over $200,000.00 a 
year).  



Common Ground Community: Common Ground is a recuperative care transitional res-
idence that breaks the cycle of hospital recidivism and shelter use for the medically frail homeless 
in New York City. The program addresses the needs of homeless individuals who are ready to 
be discharged from the hospital, yet require additional medical care for complete recuperation.  
Length of stay will average 90 days to allow patients to achieve medical recuperation, secure 
available benefits, and engage in the exploration of transitional or permanent housing alterna-
tives.  The Respite Center takes a unique, integrated approach to recovery and the concept of 
health care for the homeless.

Common Ground’s respite health care program in New York City seeks to achieve the following 
goals:
• Link chronically homeless individuals to appropriate permanent living arrangements, transi-
tional living communities, and necessary treatment programs en route to permanent housing;
•  Improve whole-person health care services for chronically homeless individuals by expanding 
and integrating the range of available medical and social services;
• Provide a cost-effective alternative to extended hospitalization for the homeless and reduce 
their incidence of repeat hospitalization;
•  Provide a cost-effective housing alternative to long-term shelter use; and 
•  Increase the number of homeless individuals who receive Medicaid and Social Security Income 
(SSI).

http://www.commonground.org/

WestCare Nevada Community Triage Center: A “one-stop” drop-off site for in-
dividuals in need of detoxification and mental health screening. The Community Triage Cen-
ter provides local law enforcement and emergency services personnel with a drop-off point for 
drug-addicted individuals, chronic public inebriates and individuals experiencing mental health 
crises.  The project alleviates hospital emergency department overcrowding and provides law 
enforcement and emergency services personnel with a “one-stop” drop-off site for individuals in 
need of detoxification and mental health screening.  The majority of persons served are indigent 
or homeless.  

Services provided include:
• Crisis Stabilization
• Intake, Assessment and Treatment Referral
• Drug and Alcohol Detoxification/Civil Protective Custody (CPC) 
• Mental Health Evaluation and Treatment
• Homeless Outreach Services
• 24-hour Transportation Support System
Source of income/revenue:  Local governments, hospitals and State of Nevada

http://www.westcare.com/slnevada.htm



Appendix VI: Glossary
Alachua County Coalition for 
the Homeless and Hungry:
Formed as a committee in 1995 
to address homeless issues in 
Gainesville and Alachua Coun-
ty, the Coalition includes repre-
sentatives from community and 
faith-based organizations, mental 
health, substance abuse, emergen-
cy shelter and permanent, tran-
sitional and affordable housing 
providers; veterans service orga-
nizations; food/nutrition provid-
ers; law enforcement agencies; 
public housing authorities; city 
and county government agencies; 
local businesses; and legal ser-
vices providers, as well as grass-
roots organizations, homeless 
and formerly homeless persons 
and citizen activists. From its in-
ception, the Coalition has worked 
with the City of Gainesville and 
the Alachua County Housing Au-
thority to prepare grant applica-
tions for the funding of homeless 
programs, and provided technical 
support, oversight and assistance 
for member agencies, resulting 
in funding awards totaling more 
than $4.3 million from the U.S. 
HUD.

Chronic Homelessness: 
A chronically homeless indi-
vidual is one with a disabling 
condition who has either been 
continuously homeless for a year 
or more, or has had at least four 
episodes of homelessness in the 
past three years. These individu-
als constitute approximately 20% 
of Alachua County’s homeless 
population.   

Community Development 
Block Grant Program (CDBG):
CDBG provides eligible metro-
politan cities and urban counties 
(called “entitlement communi-
ties”) with annual direct grants 
that they can use to revitalize 
neighborhoods, expand afford-

able housing and economic op-
portunities, and/or improve 
community facilities and servic-
es, principally to benefit low- and 
moderate-income persons.

Continuum of Care: 
This community and most others 
in the country currently provide 
homeless services via a Continu-
um of Care (CoC) approach.  A 
CoC has two main components: 
(1) a strategic planning process to 
identify and coordinate strategies 
addressing homelessness in the 
community; and (2) a process for 
screening, selecting and prioritiz-
ing applications for three funding 
sources: the Supportive Housing 
Program, the Shelter+Care pro-
gram, and the Section 8 Moder-
ate Rehabilitation Single-Room 
Occupancy (SRO) program. After 
entering the continuum through 
outreach or an intake assessment, 
an individual moves from emer-
gency shelter to transitional hous-
ing while receiving supportive 
services, then on to permanent or 
permanent supportive housing, 
depending on the individual’s 
needs. 
 
The primary goal is well-being, 
including but not limited to resi-
dential stability. It is predicated 
on an understanding that home-
lessness is not caused merely by 
lack of shelter, but involves a va-
riety of underlying unmet needs 
– emotional, physical and social. 
The methodology is to create a 
broad range of interventions to 
move people through the system 
at their own pace, tailored to their 
needs. The CoC approach was 
designed to allow localities to 
address homelessness through a 
coordinated, community-based 
process of identifying local needs 
and building systems to best ad-
dress them.

Emergency Shelter Grant (ESG):
A federal grant program designed 
to help improve the quality of ex-
isting emergency shelters for the 
homeless, to make available ad-
ditional shelters, to meet the costs 
of operating shelters, to provide 
essential social services to home-
less individuals, and to help pre-
vent homelessness. 

Homelessness: 
The U.S. Department of Housing 
and Urban Development (HUD) 
defines as homeless someone 
who resides in one of the follow-
ing places:

1. In places not meant for human 
habitation, such as cars, parks, sidewalks, 
abandoned buildings (on the street)
2. In an emergency shelter, or tran-
sitional or supportive housing for people 
who originally came from the streets or 
emergency shelters 
3. In any of the above places, but 
is spending a short time (up to 30 consec-
utive days) in a hospital or other institu-
tion 
4. Is being evicted within a week 
from a private dwelling unit and no sub-
sequent residence has been identified, and 
the person lacks the resources and sup-
port networks needed to obtain housing 
5. Is being discharged within a 
week from an institution, such as a mental 
health or substance abuse treatment facili-
ty or a jail/prison, in which the person has 
been a resident for more than 30 consecu-
tive days and no subsequent residence has 
been identified, and the person lacks the 
resources and support networks needed 
to obtain housing 
6. Is fleeing a domestic violence 
housing situation and no subsequent resi-
dence has been identified, and the person 
lacks the resources and support networks 
needed to obtain housing 

Housing First: “Housing first” 
(HF) is an alternative to the cur-
rent Continuum of Care system 
of emergency shelter/transitional 
housing, which proponents say 
tends to prolong the length of time 
that families remain homeless. 
The methodology is premised 
on the belief that vulnerable and 
at-risk homeless individuals and 



families are more responsive to 
interventions and social services 
support after they are in their own 
housing, rather than while living 
in temporary/transitional facili-
ties or housing programs. With 
permanent housing, these indi-
viduals and families can begin 
to regain the self-confidence and 
control over their lives they lost 
when they became homeless.

Low Income: 
Income that does not exceed 80% 
of area median income.

McKinney Act:
The Stewart B. Mckinney Act, 42 
U.S.C. § 11301 (1994), considers 
homeless one who “lacks a fixed, 
regular, and adequate night-
time residence and has a primary 
night-time residency that is: (A) 
a supervised publicly or private-
ly operated shelter designed to 
provide temporary living accom-
modations (B) an institution that 
provides a temporary residence 
for individuals intended to be in-
stitutionalized, or (C) a public or 
private place not designed for, 
or ordinarily used as, a regular 
sleeping accommodation for hu-
man beings.” 

The educational subtitle of the 
McKinney-Vento Act states that 
the term ‘homeless child and 
youth’ (A) means individuals 
who lack a fixed, regular, and ad-
equate nighttime residence.. and 
(B) includes (i) children and youth 
who are sharing the housing of 
other persons due to loss of hous-
ing, economic hardship, or a simi-
lar reason; are living in motels, 
hotels, trailer parks, or camping 
grounds due to lack of alterna-
tive adequate accommodations; 
are living in emergency or transi-
tional shelters; are abandoned in 
hospitals; or are awaiting foster 
care placement; (ii) children and 

youth who have a primary night-
time residence that is a public or 
private place not designed for 
or ordinarily used as a regular 
sleeping accommodation for hu-
man beings.

Public Housing: 
Apartments for low-income 
people operated by local hous-
ing agencies. Public housing is 
limited to low-income families 
and individuals. HUD sets the 
lower income limits at 80% and 
very low income limits at 50% of 
the median income for the area A 
Public Housing Authority (PHA) 
determines tenant eligibility 
based on: 1) annual gross income; 
2) whether the applicant qualifies 
as elderly, a person with a dis-
ability, or as a family; and 3) U.S. 
citizenship or eligible immigra-
tion status. If the applicant is de-
termined to be eligible, the PHA 
will check references to make 
sure the individual and/or family 
will be good tenants. PHAs will 
deny admission to any applicant 
whose habits and practices may 
be expected to have a detrimental 
effect on other tenants or on the 
project’s environment.

Section 8 Housing 
Choice Vouchers:
Issued to tenants by Public
Housing Authorities (PHAs) to 
allow individuals to find his/
her own place to rent, using the 
voucher to pay for all or part of 
the rent. To be eligible, individu-
als can earn no more than the 
Housing Assistance Payments 
Program, authorized by the 
Housing and Community Devel-
opment Act of 1974.

Shelter Plus Care (S+C):
The Shelter Plus Care Program 
provides rental assistance for 
hard-to-serve homeless persons 
with disabilities in connection 

with supportive services funded 
from sources outside the pro-
gram. Shelter Plus Care (S+C) is 
a program designed to provide 
housing and supportive services 
on a long-term basis for home-
less persons with disabilities 
(primarily those with serious 
mental illness,chronic problems 
with alcohol and/or drugs, and 
acquired immunodefi ciency syn-
drome (AIDS) or related diseases) 
and their families who are living 
in places not intended for human 
habitation. The program allows 
for a variety of housing choices, 
and a range of supportive ser-
vices funded by other sources, in 
response to the needs of the hard-
to-reach homeless population 
with disabilities.

Single-Room 
Occupancy (SRO): 
The Supportive Housing Program 
promotes the development of 
supportive housing and support-
ive services, including innovative 
approaches that assist homeless 
persons in the transition from 
homelessness and enable them to 
live as independently as possible.  
SRO programs are often reno-
vated motels or boarding houses 
that have linked the rooms to 
Section 8 housing assistance for 
people transitioning out of home-
lessness.

Transitionally Homeless: 
Individuals or families who have 
had a housing crisis, but move 
through the system of support 
services relatively quickly en 
route to attaining housing and 
rarely, if ever, return to homeless-
ness. In Alachua County, these 
individuals and families consti-
tute approximately 80% of our 
homeless population. 
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